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Abstract 
Given that approximately 48% of sentenced offenders in Victoria have been incarcerated 
previously, recidivist offenders constitute a major financial burden for the Victorian tax payer. 
Consequently, it is important to ensure that programs intended to reduce recidivism are 
efficacious. It has been established, in other countries, that offenders present with a wide range 
of dynamic risk factors, and that targeting treatment to these dynamic risk factors is effective in 
reducing recidivism. The profile of dynamic risk factors for local offenders is not known. The 
three studies reported in this thesis aimed to close the knowledge gap with regard to this 
understanding of the distribution of dynamic risk factors experienced by local offenders. In 
assessing a sample of male and female offenders incarcerated in Victoria, a profile of 
demographic details, dynamic risk factors and other offence-related variables was first developed. 
Second, the sample was grouped by important static variables (recidivist status, age of offending 
onset, and risk of re-offending level) in order to assist in describing the differing pathways to 
crime and different outcomes for each subgroup. Finally, given that the high rates of recidivism 
and the wide variance in offender needs suggests significant heterogeneity in incarcerated 
offender populations, the presence of subtypes within the sample was explored. The importance 
of this research lies in the potential to better match treatment to ‘need’ within this population, 
resulting in greater reductions in recidivism locally. While the study demonstrated the 
applicability of the RNR model to Victorian offenders, it also uncovered the existence of a 
subtype of offender for whom this type of model may be ineffective in reducing recidivism. 
Future research is required to examine the replicability and generalisability of subtypes, and the 
efficacy of both, expanded needs-based programs, and of strengths-based programs, to reduce 
recidivism. The findings are set in the context of the wider body of corrections literature. Both 
the methodological considerations of the study, and the wider implications of the findings, are 
discussed.  
2 
 
- Chapter One - 
Introduction 
 
Recognising this age of limited resources, increasing prison populations, and numerous 
competing demands for governmental financial support (e.g., Harrison & Beck, 2006), the 
current thesis is tasked with providing information that can be used in exploring the development 
of cost effective service delivery for incarcerated offenders. As Worrall (2008) reflected, not all 
criminals were created equal. This reminder highlights the need for effective and accurate 
assessment of each member of the corrections population. Assessment is described as being the 
most important activity of any corrections service (Bonta, 2002). Traditionally, assessment has 
been charged with issues concerning security of prison inmates and corrections staff (McGuire & 
Priestly, 1995). In recent years, criminal assessment has additionally been targeted toward 
managing risk to the community (e.g., Bonta, 2002). More recently still, moves have begun 
toward developing a clinical picture of the offender, such that treatment can be individualised, 
with the aim of greater reduction of re-offending in the future (e.g., Marshall, 2009). This is an 
important aim as, since 1939, it has been recognised that a large percentage of criminal behaviour 
can be attributed to recidivism (McGuire et al., 2008; Sutherland, 1947). 
In light of the high rate of offences committed by recidivists (McGuire et al., 2008), it is 
understandable that correctional agencies and academic bodies have expended some interest and 
effort in developing recidivist treatment programs - particularly for those serious offenders who 
transgress against people (i.e., offenders who commit violent and sexual offences). The body of 
research evidence that comprises these extensive findings, commonly referred to as ‘What 
Works’, was born from waves of research and professional ideology, culminating in what is today, 
a significant evidence base. The most widely validated approach to reducing re-offending, the 
Risk Needs Responsivity (RNR) model (see Chapter Two), with its intensive focus on static risk 
assessment and redressing of criminogenic needs, is currently implemented in many jurisdictions 
around the world (Andrews & Bonta, 2010; Andrews & Dowden, 2006; Andrews, Dowden, & 
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Gendreau, 1999; Lipsey, 2009; Lipsey & Cullen, 2007; McGuire, 2004; Smith, Gendreau, & 
Swartz, 2009). 
There have been recent suggestions within the corrections literature to move beyond a 
narrow focus on static risk and criminogenic needs (e.g., Ward, Mann, & Gannon, 2007; Ward & 
Steward, 2003). It has been postulated that narrowly focused treatment, without consideration of 
the broader individual needs, is likely to be a blunt instrument that fails to adequately address the 
contextual factors unique to specific offenders (e.g., Ward et al., 2007; Ward & Maruna, 2007). 
More specifically, treatment approaches based solely on this risk/needs approach have been 
criticised for confining treatment to criminogenic needs, as opposed to building upon offender 
strengths to reduce recidivism (e.g., Ward et al., 2007; Ward & Maruna, 2007; Ward & Stewart, 
2003). The possibility exists that individuals receiving treatment with a narrow focus on risk, may 
question its face validity and utility, and this may lead to higher levels of disengagement from 
treatment or failure to successfully apply strategies post-treatment completion. This is an 
important consideration as treatments delivered in light of case formulation have been shown to 
be quite effective (as discussed in: Ghaderi, 2007; Logan & Johnston, 2010; Vess & Ward, 2011; 
Vess, Ward, & Collie, 2008). Such individualised treatment ensures the client is committed to the 
goals and process of intervention, and is likely to achieve enhanced treatment outcomes (e.g., 
Langlands, Ward, & Gilchrist, 2009; Marshall, 2009; Whitehead, Ward, & Collie, 2007). 
 
1.1 Corrections in Victoria 
1.1.1 The model of intervention  
The corrective services model currently employed in Victoria is rooted in the RNR 
approach (Birgden & McLachlan, 2004). This approach has been empirically validated in a 
number of other countries (e.g., Andrews, Dowden, & Gendreau, 1999; Lipsey, 2009; Lipsey & 
Cullen, 2007; McGuire, 2004; Smith et al., 2009). Despite numerous years of intervention, and 
with the exception of preliminary analysis by the Sex Offender Program (SOP) (Department of 
Justice Victoria (DoJ), 2007), there is a lack of empirical evidence demonstrating the 
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programmatic efficacy of the model the current corrective services model as it functions in 
Victoria. Thus, the extent to which the current corrective services model provides effective 
treatment and rehabilitation of Victorian offender populations, in such a way as to protect the 
greater community, remains unclear. Consequently, fundamental questions regarding the success 
of programs focusing on the treatment and rehabilitation of Victorian offenders are yet to be 
answered.  
For over two decades, research has indicated that programs can be used to effectively 
reduce recidivism/risk in other populations (Andrews et al., 1990b). Despite this, the question 
remains as to whether Victoria: (a) has incarcerated offenders presenting with a similar needs 
profile as is seen elsewhere, and if so, is it (b) achieving the reductions in recidivism experienced 
elsewhere. Currently, Corrections Victoria (CV) (a division of DoJ, Australia) assesses risk of 
recidivism in a two-fold manner, assessing both static and dynamic risk factors for harm to the 
community. Static risk factors comprise mainly historical information relevant in establishing 
security needs of offenders during incarceration as determined by specific aspects of the criminal 
behaviour (e.g., age at time of offence, use of violence, number of previous offences) (Pakes & 
Winstone, 2007). In contrast, dynamic risk factors are the aspects of the person that can be 
ameliorated in some way, and are often the criminogenic needs that have fuelled the individuals’ 
offending behaviour (e.g., the enduring influence of historical events, a history of anti-social 
behaviour, familial support for criminal activity, low levels of insight)(Pakes & Winstone, 2007). 
These dynamic risk factors are typically targeted for therapeutic intervention. Although static risk 
factors have long been used to predict recidivism and allocate intervention, in recent years 
dynamic risk factors have been found to predict re-offending at least as well as static risk factors 
(Andrews & Bonta, 1995, 2010; Andrews, Bonta, & Wormith, 2010; Gendreau, Goggin, & Smith, 
2002).  
Static and dynamic risk factors are currently assessed in CV using a three-tiered 
assessment process. The first of these tiers - the Victorian Intervention Screening Assessment 
Tool (VISAT) – is relevant to the research reported in this thesis. Through the application of 
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eleven assessment modules, evaluating static and dynamic risk factors, the VISAT classifies 
offenders into three levels of risk of re-offending (high risk, moderate risk, and low risk of 
recidivism). Those offenders classified as having a higher risk of re-offending as determined by 
the VISAT, or who have committed violent or sexual offences, are considered to warrant further 
assessment, and dependent on the outcome of assessment, intervention that targets offence-
related needs (CV, 2009). These higher risk offenders are further assessed with the second and 
third tier of the assessment process as necessary in order to assist in pathway planning. If 
assessed as suitable for treatment, the currently available programs to these higher risk offenders 
are: Drug & Alcohol programs, SOP, the Violence Intervention Program (VIP), and other 
offence-related modules of the Offending Behaviour Program (OBP). Consistent with the RNR 
approach, local offenders at higher risk of re-offending are administered offence-specific 
interventions. Despite the RNR approach having been used in Victoria for approximately ten 
years, there are limited efficacy studies. Thus, the allocation of treatment locally is based on the 
understanding of dynamic risk factors or needs as they are distributed in other groups of 
offenders. The first step in generating efficacy studies is developing a base line understanding of 
the distribution of dynamic risk factors experienced by local offenders (Holland, Pointon, and 
Ross, 2007; Willis, 2008). 
1.1.2 Local Offenders  
Since the 19th century it has been acknowledged in corrections circles that to understand 
and redress the pattern of offending behaviour, the profession is required to study offence-
related behaviour at the individual level (Horn, 2003). The world prison population has recently 
topped 10,000,000 (Walmsley, 2009) and Australia’s prison population is currently growing at a 
rate four times that of general population growth (Australian Bureau of Statistics [ABS], 2011a; 
Heseltine, Sarre, & Day, 2011). This rate of imprisonment exceeds that of many western 
countries (e.g., England, Canada, Scandinavia, New Zealand) (Sarre, 2009). The population of 
incarcerated offenders in Victoria grew by 4% in 2010/2011 (ABS, 2011a). In Victoria, the 
imprisonment rate of female offenders increased by approximately 12% from 2001 to 2011 (ABS, 
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2011a). In the same period, imprisonment of male offenders in Victoria increased by 
approximately 20% (ABS, 2011a). Taken together, it is evident that prison populations are 
growing at an alarming rate.  
Approximately 48% of sentenced offenders in Victoria had been incarcerated previously 
(males more than females) (ABS, 2011a; DoJ, 2010). Holland and colleagues (2007) examined the 
correlates of recidivism in a group of Victorian offenders post their release in 2002/2003. It was 
established that 35% of the cohort returned to prison within 24 months of release. The pattern of 
re-incarceration over time was skewed in that more than two thirds of those offenders who 
returned to prison, did so within a year of their release. Age and gender differences were noted 
amongst those who were re-incarcerated. For example, males tended to return to prison in 
greater numbers, and more quickly than females. Younger offenders were more likely to return to 
prison than older offenders – 60% of offenders under the age of 20 returned to prison, 
compared with 5% of offenders aged over fifty. With the national average cost per day for each 
prisoner of $149, the costs associated with re-incarcerating offenders are high, (Wilson, 2003). 
Given that 48% of the 22,383 offenders incarcerated in Victoria on the 30th of June, 2011 had 
been previously incarcerated (ABS, 2011a; DoJ, 2010), this represents a cost of $1,600,832 per 
day for recidivist offenders, $584,303,738 per year. With the high burden of incarcerating 
recidivist offenders on the Victorian tax payer, there is a need to ensure that programs intended 
to reduce recidivism administered during incarceration are efficacious.  
 
1.2 Rationale for the Current Studies 
Development of efficacy studies related to recidivism intervention allow the targeting of 
interventions to reduce re-offending, in turn reducing the crime rate, and thus the high costs 
associated with re-incarceration. One of the most valuable aspects of these studies is the ability 
identify those offenders who are likely to reoffend (Andrews & Bonta, 2010). This identification 
allows the discovery of those factors that tend to be associated with re-offending both from an 
offence-specific perspective, and also in relation to individual needs that can be targeted in 
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intervention (Payne, 2007). Numerous studies worldwide have examined the efficacy of treatment 
to recidivist offenders, with generally positive outcomes (e.g., Andrews et al., 1990b; Cullen, 
Skovron, Scott, & Burton, 1990; Dowden & Andrews, 1999; Farrington & Welsch, 2003; Fazel, 
Doll, & Lanstrom, 2008; Gendreau, Little, & Goggin, 1999; Hollin, 1999; Lipsey, 2009; Lipsey & 
Cullen 2007; Martinson, 1974a; Whitehead & Lab, 1989). Despite the aforementioned empirical 
support for the most widely applied treatment approach currently, RNR, most risk research has 
occurred in primarily male samples (exceptions include, Archwamety & Katsiyannis, 1998; Benda, 
2005; Cernkovich, Lanctôt, & Giordano, 2008; Dowden & Andrews, 1999). This is reflective of 
the view of some criminologists that dynamic risk factors for offending are principally similar for 
male and female offenders (Bonta, Pang, & Wallace-Capretta, 1995; Salmone, 2004). This 
presumed similarity in gender experience of needs has not been validated in an Australian sample 
outside of indigenous comparisons (Payne, 2007).  
While there has been significant resource invested in the development of programs to 
Australian offenders, there is a notable dearth of information regarding the efficacy of recidivism 
programs in Australian samples (Ward, Day, & Casey, 2006; Heseltine, Sarre, & Day, 2011; 
Howells, Heseltine, Sarre, Davey, & Day, 2004). Currently in Victoria, there exists relatively little 
structure around the minimum requirements of rehabilitation programs for offenders, the 
absence of which is inconsistent with other Australian state governments (Heseltine et al., 2011). 
This lack of mandate is concerning, and could be taken to indicate that programs may not be 
directed to those that may benefit best from intervention. Although neither of which are 
mandated, RNR is applied in Victoria under the Reducing Re-offending Framework (Birgden & 
McLachlan, 2004) and the CV Offender Management Framework (CV, 2010). Under this model, 
the available offence-related therapeutic interventions (SOP, VIP, OBP, Drug & Alcohol 
Program) are directed to those individuals at higher risk of re-offending as indicated by 
assessment of static and dynamic risk factors with the Victorian Intervention Screening 
Assessment Tool (CV, 2009). There is a gap in the knowledge of what needs are most frequent 
for the wider group of Victorian offenders. Understanding the needs of Victorian offenders gives 
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rise to discussion of appropriate interventions for this offender group to achieve reduction in 
recidivism.  
There is a current risk that the Victorian State government is prescribing to a ‘strong arm 
of the law’ ideology and may become caught up in the deterrence and punishment ideologies of 
years past (e.g., Cullen & Gendreau, 2001). There is a move within governmental bodies to 
introduce mandatory sentencing for offenders aged between 16-18 years, under a deterrence 
model. Previous research has demonstrated that deterrence models are ineffective and have little 
impact on crime rates (McGuire & Priestly, 1995). In light of the devastating effects in the past of 
destructive ideologies taking hold in the absence of empirical exploration (see Cullen & 
Gendreau, 2001 for a review), there is a need to come back to the evidence – or establishing a 
body of evidence – to guide not only interventions to reduce re-offending, but also the 
sentencing practises.  
 In consideration of interventions to reduce re-offending over time in a Victorian offender 
population, reflection must be given to newer intervention approaches, in conjunction with 
proven models. The current approach in CV, RNR, presents with a range of strengths and short 
comings. There are recent movements in the corrections literature toward a more strengths-based 
approach to recidivism reduction (e.g., The Good Lives Model [GLM]). Such approaches (e.g., 
Indemaur, 1995; Maruna, 2004; Ward et al., 2006) incorporate needs-based models, and allow 
humanistic exploration of the motivating factors beyond pro-criminal attitudes. In the course of 
this exploration with the offender, the maintaining factors of the re-offending are established. 
The models function by working with offenders to build upon their existing strengths in moving 
toward a more fulfilled life (Ward & Stewart, 2003). The current thesis, while conducted from an 
RNR perspective consistent with the practises of CV, will consider and discuss the application of 
a strengths-based approach as appropriate.  
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1.3 Aims of the Thesis  
The series of studies reported in this thesis aim to lay the foundation for a new wave of 
What Works literature in Australia. A number of Australian authors have highlighted areas for 
further research in Australian corrections samples. For example, Payne (2007) highlighted that 
the three-pronged aim of corrections research in Australia are currently to first identify 
recidivists, second, to understand the factors that go hand-in-hand with re-offending, and third, 
to evaluate program efficacy in reducing re-offending. The current thesis provides information 
relevant to the first two aims of corrections research in Australia. Holland et al. (2007) 
emphasised the need to establish the pre-imprisonment and post-release factors related to the 
individuals and the context in which they live, and the relationship of these factors with re-
offending. In establishing these factors, the authors recommended examining a greater number 
of correlates of offending for Victorian recidivists than had been explored previously. These 
factors included: education, physical or mental impairment, pro-criminal attitudes, employment, 
substance use, and housing. Willis (2008) highlighted the need for Australian policy makers to 
better understand the broad needs of the Australian offender population. She emphasised the 
need to establish the basic characteristics of the relevant offender groups within Australia. 
Among a range of points to consider, Willis suggested examining the socio-economic 
characteristics of the offender group, their mental health, history of substance use, their 
accommodation, and their employment history. Willis further suggested that this occur in 
consideration of the offender’s age, gender, and offence types. The value of this information lies 
in the possible interaction of these variables, as they relate to offending, while establishing an 
understanding of any local differences in offender experience (e.g., population density, difference 
in healthcare systems, and differences in social support systems). The interaction of these factors 
and history of offending factors are described in the results of the current thesis. 
Currently, the cohort of Victorian offenders are without general description. The 
overarching purpose of the research reported in this thesis is to develop a profile of offenders 
incarcerated in Victoria and assess for subtypes within the sample. The thesis comprises three 
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studies that describe the sample of offenders from various viewpoints. The first in this series of 
exploratory studies defines the Victorian offender population, and develops a profile of gender 
differences with regard to both demographic and offence-related variables. The second study 
extracts variables that carry high relevance in regard to static risk factors (recidivist status and 
youth onset offending) and the way in which offenders are currently classified (risk of re-
offending). By examining the entire cohort grouped by these variables, the differing pathways to 
crime and different outcomes for each subgroup are described.  
The third study investigates the presence of offender subtypes within the Victorian 
sample.  The high rates of recidivism among incarcerated offenders (ABS, 2011a), and the wide 
variance in offender needs (e.g., Andrews & Bonta, 2010) suggests significant heterogeneity in 
incarcerated offender populations. It is useful to assess for potential homogenous groups (or 
subtypes) of offenders (beyond static risk level), in an effort to enhance the cost effectiveness of 
treatment application. Establishment of offender subtypes through Cluster Analysis has been 
found to be helpful in both describing offender samples, and increasing the ability to predict 
treatment outcome in clinical populations (Digre, Reece, Johnson, & Thomas, 2009; Nesci, 
Smith, & Altieri, 2009; Porter, ten Brinke, & Wilson, 2009). The study will explore for the 
presence of subtypes, both with regard to dynamic risk factors and offence-related factors, in the 
sample of incarcerated offenders in Victoria. Particular consideration is afforded in each of the 
studies to background and demographic variables (e.g., education level, employment, 
accommodation stability), current offence-related variables (e.g., sentence length, current 
offences, number of offences under sentence), and historical offence-related factors (e.g., the age 
of offending onset, breach history, intervention orders, recidivism). 
In order to achieve the stated aims of the thesis, consideration must first be given to the 
wider body of corrections literature. Providing a context for the current investigation, Chapter 
Two is divided into three parts. The first part, ‘Historical trends of corrections literature’ focuses 
on the interaction of the prevailing professional ideologies and the varying socio-cultural political 
climates that have resulted in the observed trends of corrections literature. The second part of 
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Chapter Two returns the focus to the specific corrections issue at hand: risk assessment, and 
explores the most widely validated approach to reduce risk of re-offending (RNR, Andrews & 
Bonta, 2010). The final part of the chapter presents a strengths-based approach consistent with 
the recent theoretical developments in the corrections literature (GLM, see Ward et al., 2007).  
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- Chapter Two - 
What Works: The context of Corrections Intervention 
 
The field of corrections has been significantly influenced by the evolving socio-political 
context since the 1960s (Cullen & Gendreau, 2001; Scheingold, 1991; Simon, 2007). The 
intervening decades have seen multiple wars, political downfall, changes of governments, and the 
second wave of feminism. The effects these events and movements have had on the field of 
corrections is reflected in the conditioning of a number of dominant professional ideologies 
concerning the approach to offender management (Lösel, 1995; Rotman, 1990; Simon, 2007). 
Such ideologies have stemmed from a core set of beliefs that have served to focus thinking and 
investigation into specific directions, at times at the cost of investigation of other possible 
explanations or methods of redress (Cullen & Gendreau, 2001). These various changes in 
ideology have been observed throughout the corrections system; from the postulated aetiologies 
of criminal behaviour, through to the systemic response to offending behaviour (Rotman, 1990; 
Simon, 2007). The interaction of the prevailing professional ideologies of the time, and the 
coinciding socio-cultural political climates, has resulted in the frequent absence of a consistent 
model of managing antisocial and criminal behaviour in the community (Cullen & Gendreau, 
2001; Scheingold, 1991). In the initial part of this Chapter, entitled ‘Historical trends of 
corrections literature’ the impact of these prevailing ideologies is presented. In exploring these 
historical trends, the context is developed for the focus of the current thesis, risk assessment. The 
most widely validated approach to risk assessment (and to corrections intervention), RNR is 
presented and its research efficacy reviewed in the section ‘The role of risk assessment in 
corrections’. Finally, the RNR model is contrasted with recent theoretical developments in the 
field, GLM, in the section ‘Toward a strengths-based approach’.  
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2.1 Historical Trends of Corrections Literature 
The shifts in thinking and research exploration in the last half century of corrections 
literature have been so significantly influenced by the ideologies of the time, they have occurred 
at times without base in rational empiricism (as discussed in: Andrews, Bonta, & Hoge, 1990a; 
Andrews et al., 1990b Andrews & Wormith, 1989). A product of these changing ideologies, 
Martinson’s seminal 1974 article, ‘What Works? Questions and answers about prison reform’, has 
stimulated arduous debate in the corrections literature regarding an evidence-based What Works 
approach to reduce recidivism (Martinson, 1974a). In response, numerous authors (Andrews & 
Wormith, 1989; Cullen & Gendreau, 2001; Gottfredson, 1979) have gone so far as to describe 
much of the criminological approach to efficacy research as ‘knowledge destructive’. The term, 
coined by Gottfredson (1979), reflects the manner in which criminologists have either abruptly 
rejected, or challenged to the point of negation, positive findings on the basis of theoretical 
orientation or psychometrics. This knowledge destructive approach is in direct opposition of the 
general scientific approach to investigation, or ‘knowledge construction’. That is, the identified 
short comings in current research are seen as an opportunity to further explore and redress 
‘knowledge gaps’ until a workable solution is uncovered (Andrews & Wormith, 1989). These last 
fifty years of commentary, research, and knowledge destruction have led to a number of 
conclusions regarding the efficacy of the corrections system, and that of the now competing aims 
of punishment for committal of criminal behaviour and offender rehabilitation (McGuire & 
Priestly, 1995; Ward & Maruna, 2007).  
2.1.1 Pre 1970’s Social Climate  
Prior to the 1970’s, the majority of literature concerning corrections was born from 
American research. Consequently, Australian and international corrections policy, like much of 
the service system and governmental policy of the 20th century, was rooted in the economic 
events of the United States. This social climate has had a long standing effect on corrections 
practise, and the speed with which new modes of intervention have either been introduced, or 
disbanded (Cullen & Gendreau, 2001). Prior to the Wall St crash of 1929, which signalled the 
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beginning of the Great Depression, corrections theory was well grounded in its aims and 
functions (e.g., Bruce, Harno, Burgess, & Landesco, 1928; Sutherland, 1947; Vanstone, 2007). As 
the impact of The Depression descended, unemployment, widespread poverty, and plunging 
household income forced householders to become acutely aware of State spending, in a way they 
had not been before (Romer, 1988). With the new insight into the effect of mismanaged state 
budgeting and spending, the public in every Western nation, developed a deep seeded fear of a 
recurrence as a result of budget mismanagement by the American Government (Rauchway, 
2008).  
The 1930’s represented the beginning of the period protected by the ‘Welfare State’ in 
America. Introduced to protect the American economy from another social and financial 
catastrophe, the Welfare State provided the American economy with government protection 
through the introduction of the New Deals (introduced by Roosevelt from 1933-1936) 
(Rauchway, 2008). The ‘New Deal’ introduced a range of governmental supports intended to 
improve the economy. With the introduction of union support, banking insurance, and the Social 
Security System, financial relief and subsequent protection was provided to those of the lowest 
socio-economic status (Rauchway, 2008). In addition to these protections for the working classes, 
the economy was kept afloat by government funding, so as to reduce inflation and interest rates. 
Finally, measures were put in place to reform the financial sector, so as to avoid a similar 
catastrophe in future (Leuchtenburg, 1963).  
Despite the introduction of the New Deals, the widespread effects of the Depression 
continued for decades after the Wall St crash (Higgs, 1997). As governments grappled to right the 
economy, unemployment had spread to a quarter of the population within a matter of years. 
After a decade, unemployment remained as high as ten to fifteen per cent across America (Higgs, 
1997). An additional after-effect of the Great Depression was the mass conscription of the 1940’s 
in efforts to absorb the unemployed men of each state (Higgs, 1997). Despite protections put in 
place by the New Deal, this widespread conscription served to heighten concern in American 
homes that there would be another crash. At the same time, crime rates were rising, and 
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widespread media coverage of criminal activity contributed to community outrage (Conrad, 1975; 
Simon, 2007). Politicians recognised the potential for a vote, should their agenda target crime, 
and the American ‘War on Crime’ began. The resulting ‘mean season’ in corrections will be 
discussed in the wider context of the history of corrections (Cullen & Gendreau, 2001). 
2.1.2 Pre 1970’s Corrections 
The impact of the pre-1970’s social climate upon pre-1970’s corrections can be seen 
when the change in corrections ideology and theory is reviewed over time. Corrections ideology 
at the outset of the 20th century placed rehabilitation at the forefront of all correctional 
approaches (see Cullen & Gendreau, (2001) for review). Principles emphasised the scientific 
investigation of the causes of crime, individualised intervention to redress the causes of crime, 
and highlighted the futility of punishment as an instrument of reformation. This emphasis on 
scientific investigation is reflected in the work of Arthur McDonald, who noted in 1893, that 
regardless of the treatment approach to the criminal behaviour, its aetiology and causative factors 
must not go unaddressed (Cullen & Gendreau, 2001).  
Consistent with the rehabilitation model, attention in the United Kingdom (UK) and the 
United States of America (USA) around this time was being given to the recidivists (Bruce et al., 
1928; Sutherland, 1947). The observations of the time were that those returning to the system 
were generally poorly educated, financially impoverished, and many displayed some level of 
impaired decision making, or cognitive functioning (Sutherland, 1947). In efforts to respond to 
these observations, a number of procedures for predicting recidivism were developed. Among 
these tools to assess risk was the ‘Burgess Scale’ (Burgess, 1928). The Burgess Scale, while it has 
received criticism for its psychometric validity, was among the first actuarial measures of 
recidivism risk assessment (Latessa, 2004). Employing a sample of 1000 and a straightforward 
additive scale, the risk assessment tool identified 21 predictors of recidivism. Statistically 
rudimentary though it were, upon re-examination it was noted that the use of predictors garnered 
from formalised risk assessment, were more accurate than the clinical judgements of corrections 
psychiatrists (Glaser, 1954).  
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In further support of McDonald’s arguments for corrections assessment based in 
empiricism with strong focus aetiology, prior to introduction of intervention, Edwin Sutherland 
first described his thesis of criminology in 1924. He best summarised the individualised 
treatments stemming from this ideology (namely probation, indeterminate sentencing, and 
parole) in his 1947 work Principles of Criminology. Sutherland recognised that a significant 
percentage of offenders were recidivists, at times serial recidivists (Sutherland, 1947). In his 
consideration of intervention, Sutherland stated that punishment was for the most part an 
inefficient method of redressing criminal behaviour (Sutherland, 1947). He deemed the associated 
financial costs of punishment to be unnecessary and at that time he was gravely concerned with 
the undesirable side effects (e.g., exposure to other criminal behaviour or attitudes) of this mode 
of intervention. Sutherland argued that the use of punishment, or any proposed intervention for 
that matter, should occur only on the basis of scientific evidence of efficacy.  
 In this search for evidence, and his interest in reducing the crime rate, Sutherland (1947) 
began to explore interventions aimed specifically at reducing recidivism. As part of this, he 
emphasised the need for sound data collection. At the time of his writing, little empirical data had 
been gathered regarding the efficacy of interventions upon recidivism within the corrections 
system. The data that was available was often reported in an unhelpfully inflammatory manner 
within the media and positive effects were generally limited in their reporting to the medical 
journals. Therefore, not surprisingly, there was little advancement in corrections policy 
throughout this time. In an effort to redress this situation, Sutherland argued for the need to 
publish the data from programs that were effective as well as from those that were ineffective. 
The availability of a broad range of data was intended to allow future policy makers to both 
accommodate previous shortcomings in the development of new programs, whilst emphasising 
what has been deemed to be effective (Sutherland, 1947). In light of the dearth of data available, 
Sutherland concluded that the likelihood of the system to reform individuals at the time of his 
publication was relatively low. However, he and other colleagues keenly encouraged the field of 
criminology that this was a valid direction for scientific study, and advocated that prisons should 
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be considered research stations rather than simply punishment settings and places of 
incarceration (Cressey, 1958; 1978; Glueck & Glueck, 1962; Gottfredson, 1971; Sutherland, 1947; 
Taft, 1960; Thrasher, 1936).  
Sutherland identified the costs of the punitive approach as a major obstacle in efforts to 
produce reformed offenders (Sutherland, 1947). He reflected upon the consequences of exposure 
to an offending culture for individuals who were imprisoned (Sutherland, 1947). As Sutherland 
postulated that social circumstances were a major cause of crime, he acknowledged the effect of 
social isolation resulting from prison sentences, lamenting the interactive effect of increased 
contact with a culture of criminality and ongoing segregation from the “law abiding community” 
(Sutherland, 1947, p. 595). As such, further isolation from law abiding society, through 
incarceration, without an intervention to redress this isolation, could have little effect on reducing 
recidivism in the future (Sutherland, 1947).  
Sutherland’s work and the subsequent reforms, laid the ground work for individualised 
intervention which by the 1960’s saw the majority of corrections intervention focused on 
addressing the causes of crime. That is, it was widely held that recidivism would only be reduced 
where the reasons which made the crime necessary are redressed (Sutherland, 1947). He strongly 
advocated for education during incarceration, on the basis that isolation alone could not hope to 
produce behaviour change (Sutherland, 1947). In mindfulness of concerns about contact with the 
law abiding culture, Sutherland promoted the use of interventions which fostered contact with 
the general community (e.g., probation, parole, and community-based sanctions). In promoting 
this pro-social contact, Sutherland drew upon the earlier work of John Augustus.  
Augustus, the ‘father of probation’, had supported youths to access meaningful 
employment, or return to study in the mid-19th century (Vanstone, 2007). His work in the 
informal probation of juvenile delinquents was among the first to demonstrate a reduction in 
recidivism related to addressing dynamic risk factors (Vanstone, 2007). Drawing upon Augustus’ 
observations in proposing his substitute for punishment, Sutherland postulated that the primary 
intervention in any offender group should always be educational rather than punitive. 
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Recognising the potential for public outcry upon the removal of persecutory punishment for 
criminals in favour of evidence-based educational interventions, he presented several rebuttals for 
objections to the movement concluding that only through scientific exploration could a lasting 
effect on crime rates be achieved. Sutherland urged the movement to push forward in developing 
and implementing its evidence base. In suggesting directions for the individualised intervention, 
he insisted the process of corrections take into consideration the criminogenic need of the 
offender (Sutherland, 1947).  
Sheldon and Eleanor Glueck, in their investigations of juvenile delinquency also 
emphasised the necessity of considering the criminogenic needs of offenders in order to 
understand their offending and help reduce the risk of re-offending (Glueck & Glueck, 1962). 
Focusing on the impact of the family environment upon delinquency in adolescence, Glueck and 
Glueck (1962) initially focused on the body type differences between delinquents and non-
delinquents. Further exploration quickly alerted these researchers to the “unwholesome aspects 
of home life” (Glueck & Glueck, 1962, p. 153) shared by the delinquent group. In short, Glueck 
and Glueck became concerned with the attachment style, role modelling, and family cohesiveness 
of the young men who had turned to crime. Acknowledging the predication to crime was 
mediated by personality factors, Glueck and Glueck recommended that these interactional styles 
and deficits within the family relationships be addressed, before an appreciable change in 
recidivism or reformation of the wayward adolescent could be achieved. Furthermore, like 
Sutherland, Glueck and Glueck advocated strongly for ongoing empirical study of the underlying 
causes of pervasive recidivism Glueck & Glueck, 1962). History shows that by championing the 
need to address each adolescent offender within the context of their upbringing, Glueck and 
Glueck ultimately forced the corrections system to consider criminogenic need in its efforts to 
reduce ongoing re-offending (Andrews & Bonta, 2010). 
From the outset of the 1960’s, corrections practise was influenced by a scientific 
approach (Keves, 1991). This scientific therapeutic ideology was reflected in the Taskforce 
Report on Corrections for the 1967 President’s Commission on Law Enforcement and 
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Administration of Justice. The taskforce made a number of recommendations with regard to 
necessary system-wide changes (Taskforce on Corrections, 1967). Among these 
recommendations was an emphasis on the need for consistent and considered risk assessment 
procedures informed by commentary from mental health clinicians. Additionally, the report 
included comment on the need for community-based corrections to be mindful of offender 
needs. Furthermore, the taskforce went so far as to warn against the consequences of employing 
needlessly punitive consequences (Taskforce on Corrections, 1967). Corrections textbooks 
referred to the punishment strategies at the time – including work gangs – as being needlessly 
brutal (Toby, 1964). The Taskforce argued that such measures would turn the prisoners even 
further against the corrections body and result in unnecessary resentment and enmity. Instead, 
positive behaviour support strategies that redressed criminogenic need were implemented. These 
programs saw the introduction of tertiary education, and individualised therapy programs (Milan 
& McKee, 1974; Taskforce on Corrections, 1967).  
As the 1960’s neared their completion, it seemed the field of corrections was reaching a 
point where theory and practise were beginning to approach congruence. However the socio-
political climate continued to supersede both theory, and the influence of empirical evidence on 
policy (Ward & Maruna, 2007). Lipset and Schneider (1987) captured it well when they described 
the cumulative effect of socio-political events of the 1960’s and 1970’s (e.g., increase in substance 
use, increase in crime rates, the Vietnam war, the rise of feminism, Kent State, and Watergate) as 
producing a confidence gap between the government and the general population. The general public 
became disheartened by the apparent inability of the government’s actions to take effect on 
prominent social issues (e.g., the drug associated crime rate), and began to voice dissension. In 
efforts to respond, the government began to bend to public pressure for a strong armed 
response, and in doing so, moved away from the body of research evidence (Cullen & Gendreau, 
2001; Cullen & Gilbert, 1982). Consequently, academics across the world remained disheartened 
with the state of corrections. This feeling is illustrated in Morris and Zimring’s (1969) comments 
20 
 
regarding how corrections had found itself “trapped by inertia, irresponsibility, ignorance, and 
cost.” (Morris & Zimring, 1969, p. 138). 
While the focus of the years leading to 1970 took a much more social welfare and 
rehabilitation, rather than revenge, approach to redressing criminal behaviour, it had variable 
efficacy in reducing crime rates, or reforming offenders (Ward & Maruna, 2007). This social 
welfare approach featured an ideology ensconced in rational empiricism, an ideology that bore 
the introduction of probation, parole, and the juvenile corrections system (e.g., Glueck & Glueck, 
1962; Sutherland, 1947). As noted here, the academic understanding at the time was based in 
systematic scientific investigation and advocated for more rigorous study design to allow for the 
implementation of empirically-sound, individualised treatments (Glueck & Glueck, 1962; 
Sutherland, 1947). In addition to the quest for scientific understanding of the causes of such anti-
social behaviour, it was believed similarly that intervention could be targeted to these causes on 
an individualised treatment basis, with the aim of reducing recidivism. Targeting such causes 
included examination of criminogenic needs, in acknowledging the family system or living 
environment of the offender, and recognising the financial background to many petty crimes 
(Glueck & Glueck, 1962).  
2.1.3 Corrections Post 1970  
As the decade turned past 1970, the public began to voice a rapid decline in policy 
confidence (Ward & Maruna, 2007) and became increasingly disillusioned with a corrections 
system that was not seen to be ‘punishing’ even in the context of increasing crime rates. The 
American society in general was undergoing massive social shifts with regard to the increased and 
widespread use of illicit substances, the Vietnam war, the second rise of feminism, the riots and 
resulting deaths at Kent State Penitentiary, and the ideal-shattering Watergate (Cullen & 
Gendreau, 2001). In the context of a rapidly increasing drug associated crime rate, which 
remained high to mid-way through the following decade, displeased commentary about the 
ineffectiveness of the rehabilitation model began to be voiced (Bottoms & McWilliams, 1979; 
Brody, 1976; Conrad, 1975; Cullen & Gilbert, 1982). For policy makers, rehabilitation was no 
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longer palatable and seemed a difficult goal when social justice was not seen to be being delivered 
by the general public. The conservative majority of the American population were left displeased 
with the outcome of their government’s management of these international events, combined 
with a deepening recession, highlighted the cost of the ‘welfare state’ (Lipset & Schneider, 1987).  
The American people began fighting for removal of government control through the 
New Deal policy now that the economy had been restored since the Great Depression (Cullen & 
Gendreau, 2001). The conservative majority felt the American people could now resume 
managing their economy. This more fiscally aware right wing, began to question the increasing 
financial cost of the new therapeutic milieu that had become corrections intervention and 
communicated ongoing mistrust of government budget management (Kittrie, 1971; Piven & 
Cloward, 1971). The American people, validated by the Republican Party, began to withdraw 
support for the Democratic Party. The conservative right wing began to regain control, with the 
election of Republican Richard Nixon to the presidency in 1974 ending 13 years of Democratic 
policies which had favoured the Left. Despite this change in ideology in the US, practice changes 
were being experienced around the world. Treatment centres had been established in many 
corrections facilities across the continental US. In Australia, consistent with the 
recommendations of Sutherland (1947), and the recommendations of the Taskforce on 
Corrections (1967), the Australian Criminology Research Act (1971) promoted criminology 
research, and allowed for what would later become the Australian Institute of Criminology, The 
Criminology Research Council, and The Criminology Research Fund. Despite these practical 
applications, the knowledge construction around corrections had come to a grinding halt in the 
USA, the home of corrections research.  
2.1.4 Nothing Works 
With the increasing the change in corrections interventions across the USA and around 
the world, it became apparent that a vast amount of literature regarding corrections to the mid 
1960’s had amassed without concise evaluation of efficacy. There was a dearth of evidence 
regarding both the quality of the available literature and the quality of the programs that had been 
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implemented under the therapeutic milieu (Martinson, 1974a; 1974b). By 1966, it was deemed an 
answer was required to the ever asked question – what can we do to rehabilitate offenders? Martinson 
and his colleagues were commissioned by the New York state Governor in 1966 to review the 
literature and deliver a report detailing the known strategies at the time which had had an 
appreciable effect on offending (Martinson, 1974b). By the time Martinson’s commissioned 
report was ready to be tabled in 1970, the Government had changed their mind about the ‘value’ 
of publicly releasing the report (Martinson, 1974b).  
Martinson was prevented from publishing the findings through governmental channels, 
or independently through peer reviewed journals. His report reflected that then current policy 
and procedure were unfounded and ineffective in their task (Martinson, 1974a). He concluded 
that much of the ‘therapeutic’ interventions of the time, while grounded in altruistic intention, did 
not produce an appreciable change in offender recidivism (Martinson, 1974b). Martinson 
postulated that the publication prohibition resulted from fear of detrimental effects of his 
findings on current policy and procedure (Martinson, 1974b). The thwarted findings eventually 
came to light only when subpoenaed for use in the Bronx court in relation to another matter. At 
which point the State had no choice but to release the work for publication (Martinson, 1974b). 
By the time of the release of their report, the narrative ‘meta’ analysis was long overdue. 
Unfortunately for the field of corrections, the releasing of these results some eight years after 
they were commissioned, onto a government and population disillusioned by an increasing crime 
rate and the increased cost of corrections, had a negative effect (Ward & Maruna, 2007). 
Presenting a call for greater debate and hypothesis testing around the then use of correctional 
treatment, Martinson’s thesis became a spring-board for others to argue the mythical nature of 
rehabilitation and legitimised what was to become in the 1980’s the ‘mean season of corrections’ 
(Cullen & Gendreau, 2001; Petersilia, 1998).  
Given the swift academic response to his work (e.g., Palmer, 1975), Martinson released a 
brief secondary paper to address what he termed “persistent misinterpretations” (Martinson, 
1976, p. 181). Martinson stated the then current available treatments made no addition to the 
23 
 
deterrent effect of incarceration. He summarised that while the available evidence was not 
encouraging, available therapeutic interventions did no worse than standard imprisonment 
practises. In addressing queries around the abolishment of therapeutic intervention in the 
corrections setting, Martinson likened this to methods of reducing idleness and advised others to 
“cease demanding from our criminal justice networks what they are unable to accomplish” 
(Martinson, 1974a, p. 49). Finally in regard to the ‘myth’ of rehabilitation, Martinson promoted 
crime deterrence. This endorsement was offered in the absence of evidence supporting its 
efficacy in producing change. Despite his swift attempts to dilute his statements, the conclusions 
made by others of Martinson’s findings were resounding: no therapeutic methods of 
intervention, or community-based sanctions, will have an effect in reducing re-offending (Brody, 
1976; Lipton, Martinson, & Wilks, 1975; Whitehead & Lab, 1989). Furthermore, any research in 
this vein would support these findings (Cullen & Gendreau, 2001) 
Martinson was among few who described this Nothing Works view formally; nonetheless 
this opinion went on to frame much of corrections practice over the subsequent twenty years 
(e.g., Pitts, 1992; Wilson, 1975). Among those commentaries or studies that added to the Nothing 
Works movement, were Martinson’s co-investigator Lipton and his stateside colleagues (1975) 
and Brody (1976) from across the Atlantic. Consistent with Martinson’s original commentary 
(1974), these separate studies agreed that of the studies available whose data could be considered 
indicative of reality, no single intervention was found to work across settings, or contexts. As has 
been agreed by numerous scholars since, a more appropriate statement at the time would have 
been to comment on the lack of conclusions that could be made on the then available literature 
given failings in study design (e.g., Palmer, 1975). In the absence of such statements, and in the 
socio-political context of the time, the Nothing Works doctrine began to flourish in earnest by 
the end of the 1970’s. 
An example of this blossoming of Nothing Works, Bottoms and McWilliams (1979) used 
what they termed the “collapse of treatment” (p. 159) to provide rationale for their own theory. 
Presenting a reconceptualised model of the probation model, the pair stated that any aims to 
24 
 
attempt to reform prisoners with treatment were ineffective and an inappropriate use of tax payer 
funds. Identifying Martinson’s work (as presented in Lipton et al., 1975) as one among few who 
have “responsibly reviewed the relevant literature” (p. 160), Bottoms and McWilliams concluded 
that treatment to reduce recidivism was a lost cause (Croft, 1978; Bottoms & McWilliams, 1979). 
Other authors were to affirm Martinson’s claims regarding the inability of the justice system to 
rehabilitate over the following twenty years. Of these commentators, the writing of John Pitts 
(1992) about the probation system and its alleged lack of efficacy is particularly notable. Indeed, 
Pitts claimed that by 1992 no rational or empirically based theory had been developed (Pitts, 
1992), and simply ignored the reality of there being a sizeable body of theoretical and empirical 
research to the contrary (e.g., Andrews, 1989; Andrews & Wormith, 1989; Cullen & Gilbert, 
1982; Gendreau & Ross, 1979; 1987; Gottschalk, Davidson, Mayer, & Gensheimer, 1987; Izzo & 
Ross, 1990; Lattimore & Witte, 1985; Martinson, 1979). In effect, Pitts and others before him, 
(and fewer after him: Farabee, 2005) contended that rehabilitation was as baseless as the practices 
that had been eviscerated by Martinson in the 1960’s and 1970’s, and that attempts at using 
treatment to enact rehabilitation were imprudent. Unfortunately, as has been accepted more 
widely with hindsight, the narrow focus of the Nothing Works scholars was remarkably opaque. 
The ability of this body of research to produce results indicating Nothing Works, in the absence 
of a sound empirical base, was remarkable. 
2.1.5 Opposing Nothing Works 
 Almost as swiftly as Nothing Works was gaining momentum, its opponents were 
unleashing their criticism (e.g., Adams, 1977; Gendreau & Ross, 1979; Gendreau, 1981; 
MacDougall, 1976; Palmer, 1975). Palmer, in his first piece challenging the “death knell” (p. 133) 
to correctional intervention, insisted upon a closer examination of the evidence upon which 
Martinson had based his claims (Palmer, 1975). First, Palmer focused on Martinson’s bleak 
summary statements that failed to adequately reflect his (Martinson’s) own commentary within 
the piece, a commentary which often reflected positive outcomes for specific offender groups or 
settings. In his search for blanket statements regarding treatment efficacy as applied to an entire 
25 
 
offender population, Martinson managed to disregard positive treatment effects for specific 
offender groups, or treatment modalities (e.g., intensive supervision) (Palmer, 1975). Palmer 
observed that in using these overarching statements, Martinson managed to highlight any 
treatment that had had any negative or inclusive findings, in any treatment modality, with any 
population. In such a manner of comparison, it is impressive that any efficacious treatment has 
ever come to the fore of psychological practice, even the rigorously trialled CBT has had some 
negative or inclusive findings (e.g., Mitchell et al., 2002; Walkup, 2010). It was this use of 
overarching statements, without consideration of individual differences in response, which led to 
the level of disillusionment that characterised corrections research at the time. 
 Consistent with Palmer (1975), other commentators (e.g., Blackburn, 1980; Gendreau & 
Ross, 1979; Thornton, 1987) have refused to accept the blanket conclusions made by Martinson 
(1974) as being indicative of the general state of corrections interventions. Taking a different 
approach to Palmer, Gendreau and Ross (1979) went onto compile a body of evidence entitled a 
‘bibliotherapy for cynics’ which refuted that presented by Martinson (1974). Drawing from a wide 
range of interventions displaying a variance of success in intervention, the pair clearly indicated 
that opinions regarding a paucity of positive findings were inaccurate. Blackburn (1980) took yet 
another novel approach to refuting Martinson (1974). Matching Martinson’s methodology in 
applying certain standards of research design to those studies included in analysis, Blackburn 
unveiled some startling findings. Employing more rigorous restrictions to the studies included in 
analyses (as suggested by Logan, 1972), Blackburn reported on studies from the 1970’s, clearly 
demonstrating findings in favour of corrections intervention. Albeit using only five studies that 
passed Logan’s (1972) suggested criterion for robustness, and employing studies not available to 
Martinson at the time of his own review, Blackburn found each study demonstrated a reduction 
in recidivism in each of the experimental groups. Although Blackburn did not attempt to suggest 
that Martinson’s findings were incorrect, his work demonstrated clearly that the Nothing Works 
conclusion was unfounded (Blackburn, 1980).  
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Despite Nothing Works enduring for a number of decades, the repeated challenges to the 
Nothing Works dogma by those in high esteem had a significant effect on its initial proponent. In 
1979, Martinson published a follow-up to his initial findings. In this later piece, Martinson 
responded to the highlighted oversights in his initial review. Labelling study design as the source 
of error in his earlier work, Martinson admits that he was incorrect in stating that “treatment had 
no effect” (Martinson, 1979, p. 254). He went on to say that he continued to protest at the 
media’s wide employment of the phrase Nothing Works being accredited to him. Martinson 
concluded with a statement which remains upheld by many researchers, that caution should be 
used in applying research in a blanket way, and all interventions should be applied with careful 
consideration on an individual basis. However, by the time of this published recanting, Nothing 
Works had become a doctrine embedded in corrections research, systems, and practice, like no 
other. 
2.1.6 Treatment/Knowledge Destruction  
As Nothing Works became a way of life in corrections, a comment made in the 1960’s 
became frighteningly accurate. Corrections research was beginning to bear out Morris and 
Zimring’s fear and the field found itself “trapped by inertia, irresponsibility, ignorance, and cost.” 
(Morris & Zimring, 1969, p. 138). A number of authors described the phenomenon that bore out 
this quote, resulting from Nothing Works as what is now generally referred to as Knowledge 
Destruction (see Andrews & Wormith, 1989; Gottfredson, 1979; Hirschi & Hindelang, 1977; 
Jeffery, 1979).  
Scholar, Michael Gottfredson summarised the cumulative effect of the prevailing 
professional ideology on the development of effective corrections interventions in the years to 
1980 in his aptly titled thesis “Treatment Destruction Techniques’. In his insightful synopsis 
Gottfredson overted what had been surreptitiously taking place in the field of criminology for 
approximately 10 years to that point; a legitimated quest to undermine the efficacy of corrections 
interventions under the Nothing Works doctrine (Gottfredson , 1979). The motivation for the 
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thesis came from Gottfredson’s shock that a field of ‘scientific study’ (criminology) could reach 
such definitive findings, without insisting upon objective review of the available literature.  
Gottfredson purported that any piece of research can be undermined effectively using the 
five methods he had observed in widespread use to that point within the criminology field of 
literature (see Gottfredson, 1979 for greater detail). For example, he noted that positive findings 
could be destructed by highlighting the shortcomings of study design and thus “contaminate the 
treatment” (Gottfredson, 1979, p. 41). In highlighting that any observed change may be due to 
something other than the implemented intervention, this method of destruction introduced 
ambiguity about the aetiology of the observed change. This was particularly effective in 
undermining any certainty with which the observed effects (supporting the efficacy of the 
intervention) were reported.  
In highlighting the second method of treatment destruction, Gottfredson stated that the 
problem with any corrections research lies within the criterion itself. Measuring re-offending has 
always been problematic since, for example, the metric ‘conviction rate’ simply provides a 
measure of those offenders who are caught. Similarly, the metric ‘arrest rate’ provides an 
overestimate, given not all of the individuals who are arrested are guilty. Further, self-report 
measures are always subject to some level of reporting bias. As a result, no study of intervention 
efficacy is immune to this method of destruction. Given that the validity of corrections statistics 
can never be assured, this strategy becomes a failsafe method of undermining most positive 
findings (Gottfredson, 1979).  
In addition to the contamination and criterion related techniques, Gottfredson went on 
to discuss three other treatment destruction techniques. As two of these can be used to 
undermine any research findings– appeal to common sense and the seeking of universals – they 
are not discussed in great detail here, other than to note that the latter method was that which set 
off the Nothing Works movement in the first instance under the writings of Martinson (1974). 
The other strategy notable among the remaining three is the assertion that rehabilitation is based 
upon a faulty premise (Gottfredson, 1979). The technique works in two ways – first if the theory 
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is baseless, then so must be all claims regarding treatment programs, and second it undermines 
the use of further research into the subject matter. Highlighting Bailey (1966) in his concluding 
statement, Gottfredson acknowledged through his thesis of treatment destructive techniques, 
that any piece of evidence can be undermined by bias in reporting from the author of the suspect 
studies, and all results are interpreted in the context of the author’s own motivation.  
Other authors have similarly highlighted strategies that can be used to undermine 
scientific findings (e.g., Andrews & Wormith, 1989; Cullen & Gendreau, 2001). To greater and 
lesser extents, these strategies remain a feature of modern criminology (Cullen & Gendreau, 
2001). A summary of these strategies is offered here (the interested reader is referred to Cullen & 
Gendreau (2001) for more detail). The first strategy to undermine research findings is the basic 
tenet that offenders cannot be rehabilitated. That is, no intervention, however well written, 
researched, or implemented, will achieve behavioural change. The second component 
encapsulates the Nothing Works doctrine - nothing the government, or the criminology field at 
large, do will reduce crime. Third, prisons do not rehabilitate or reduce the crime rate. While it is 
acknowledged in the What Works literature that prisons, in and of themselves, do not rehabilitate 
offenders, this premise undermines the literature surrounding the efficacy of community-based 
corrections (these still remain the most cost effective option), and portrays prisons as little more 
than useless. Fourth, it has been claimed that to study criminology to reduce re-offending is folly, 
a position that undermines all future research in the area that might discount Nothing Works. 
The final component of Knowledge Destruction relates to the static factors associated with crime 
(e.g., socioeconomic status, race, etc.). Given that rehabilitation cannot change these factors, and 
these static factors are consistently featuring in the crime rate, the logical conclusion must be that 
any attempt to rehabilitate is a useless endeavour. 
The impact of these knowledge destructive strategies upon the development of effective 
interventions was so catastrophic, that by the end of the 1970’s a shift had occurred in the field 
of criminology such that rehabilitation had become a derided notion. This shift in ideology 
allowed for relics of corrections past to rear their head. For example, given it had been shown 
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time and again (e.g., Brody, 1976; Martinson, 1974a) that rehabilitation ‘did not work’ to reduce 
re-offending, it seemed only natural that social justice, in the form of punishment would become 
the overarching intervention (Petersilia, 1998). In opposition to Toby’s (1964)then comments 
regarding the use of punishment within criminology “Punishment is a vestigial carryover of a 
barbaric past and will disappear as humanitarianism and rationality spread” (Toby, 1964, p. 332), 
the body of knowledge destructive literature laid foundation of a meaner approach in corrections 
intervention (Tonry, 1990). Resulting from this was a sharp increase in incarceration rates across 
the continental United States (see Justice Research & Statistics Association, 2000). As scholars 
fought this punitive movement in corrections, the knowledge destructive movement continued to 
pervade criminology. Rather than conducting research as to what would work to reduce re-
offending, academics found themselves repeating time and again, to deaf ears, that punishment 
did not work. The following section of the current review reveals why this increase in the 
employment of harsh penalty had little effect on the crime and recidivism rates.  
2.1.7 Why the 1970’s Punishment Model was Destined to Fail. 
 The rehabilitative ideal had peaked by the mid-1970’s (Ward & Maruna, 2007). The 
widespread belief that reduction in recidivism was no longer an achievable goal had had a 
terminal effect on the development of rehabilitation programs over twenty years (Allen, 1981). 
Additionally, without consensus regarding what constituted rehabilitation, the achievement of the 
goal could not be reviewed reliably in the literature (Allen, 1981). By the beginning of the 1980’s, 
corrections literature had become long on theory and “short on facts” (Sherman, 1993, p. 468). 
Around the world, but most notably in America, governments were becoming aware of the 
voter’s move away from the ‘welfare state’. Now seen as some sort of too-present Orwellian Big 
Brother figure, governments welcomed the research pointing away from forced rehabilitation 
programs, and the budget amendments that accompanied (Pitts, 1992). Somewhere in the passing 
of time, rehabilitation had become the anathema of the liberal movement, viewed as a form of 
social oppression that should be resisted (Kadish, 1983).  
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The retributive punishment model had become popular in both ideology and corrections 
practice by the end of the 1970’s (Bennett, 2008; Cullen & Gendreau, 2001; Ward & Salmon, 
2009). By 1982, Penal Codes were describing the purpose of imprisonment to be punishment 
rather than rehabilitation (Ward & Maruna, 2007). In addition to incarceration, various other 
nondirective, punitive interventions were employed (MacKenzie, 2001; Tonry, 1990). These 
punitive programs, rooted in incapacitation and deterrence, included boot camps, house arrest, 
control focused intensive supervision orders, fines, and community service (MacKenzie & 
Hebert, 1996; Tonry, 1990). This retributive punishment model sought to make offenders 
accountable for past misdoings through the infliction of punishment and social isolation 
(Bennett, 2008). These strategies were less interested in reformation or therapeutic intervention 
than ensuring offenders received their deserved consequences (MacKenzie, 1993; Ward & 
Salmon, 2009).  
What is known about recidivism rates (e.g., ABS, 2011a; 2012a; Andrews et al., 1990b; 
McGuire & Priestley, 1995) suggests that punishment is not effective in reducing the emission of 
illegal behaviour. By the 1980’s, scholars were beginning to discuss the misuse of punishment as 
an intervention in redressing recidivism (e.g., Andrews et al., 1990b; Carroll & Weaver, 1986; 
Lipsey, 1992; Thornton, Curran, Grayson, & Holloway, 1984; Tonry, 1990; Wooldredge, 1988). 
The problems with using punishment as an intervention in the correctional setting, become clear 
upon examination of the goals of this type of intervention.  
Punishment, as an intervention to reduce re-offending, has three goals: specific 
deterrence, deterrence of others, and incapacitation (McGuire & Priestley, 1995). The first goal 
reflects the capacity of the intervention to deter the individual in the future. In short, the specific 
deterrence model holds that offenders who have been punished effectively for their crime, should 
not commit crime again. Several studies have shown specific deterrence to be ineffective with 
regard to both offending behaviour and other behaviours of concern (e.g., Carroll & Weaver, 
1986; McGuire, 2002; Midford, 2009; Petersilia, 1998). In fact, other studies have shown this 
method of redress to have the counter-effect of increasing recidivism (e.g., Lipsey, 1992; 
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Wooldredge, 1988). This negative effect has been noted on both sides of the Atlantic (e.g., 
Thornton et al., 1984). Outcome studies related to the efficacy of punishment indicate that it fails 
to have a deterrent effect for recidivist offenders.  
The second goal of punishment in reducing re-offending lies in the deterrence of others 
via the observation of other community members being punished for criminal behaviour. Given 
the inability of empirical study to isolate the effect of vicarious learning in punishment, the goal is 
without a strong empirical base. Farrington, Langan, and Wikstrom (1994) attempted to isolate 
the community deterrent effect of the punishment model in three countries (Sweden, UK, & US). 
While their study found a strong negative relationship between the likelihood of conviction and 
the crime rate, they were unable to isolate the effect of punishment in this relationship. That is, 
confounding variables, such as religion, income, personal morals, could not be discounted in 
either population. Further adding to this inability to isolate the role of punishment in the 
deterrence of others from criminal behaviour is the puzzling occurrence of high crime rates and 
the existence of capital punishment (Morris & Hawkins, 1970). Investigating the relationship 
between crime rate and capital punishment, both the studies of Ward and Woods (1982) and 
Hood (1989) found no strong trends with regard to crime rates where capital punishment existed, 
or when the frequency of implementation was changed. Being that both the specific and 
community deterrence arguments for using punishment as a corrections intervention have failed 
to produce consistent efficacy in redressing crime rates, the final effect of the punishment 
intervention, incapacitation, is reviewed. 
The third and final goal of punishment to reduce recidivism is incapacitation. 
Incarceration effectively prevents the offender from engaging in most criminal endeavours that 
would pose a danger to the community, for the duration of their sentence (McGuire & Priestly, 
1995). While this seems a simple solution to the crime rate (given a large proportion of all crime 
is by recidivists), the inherent logistics are not practicable. In his pioneering study, Tarling noted 
that in order to produce even the slightest of changes in the UK crime rate, the number of 
offenders incarcerated at any time would need to increase by at least one quarter (Tarling, 1993). 
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Smaller increases in the either arrest or conviction rates were found to have either inconsistent 
effects, or no significant effect on the crime rate overall (Biles, 1983; Fisher, 2007a; Fisher, 
2007b; Tarling, 1993; Tonry. 1999). Given the 22,383 offenders incarcerated in Victoria at the 
30th of June, 2011 (ABS, 2012a), increasing this figure to almost 28,000 offenders, would be 
required to make even a minor change to the crime rate under an incapacitation model. The 
consequent additional infrastructure and accommodation costs would be prohibitive and unlikely 
to be seen as acceptable by taxpayers. In addition, only the most serious of offences result in 
imprisonment. These crimes, heinous though they are, represent a small portion of the crime rate 
(e.g., Fisher, 2007a; Sentencing Advisory Council, 2007). As a result, this sanction is not 
employed for the vast majority of crime committed (Fisher, 2007b; Tarling, 1993). To increase 
the rate of incarceration to a point of achieving a noticeable effect on the crime rate, is viable 
neither economically, logistically, nor ethically (McGuire & Priestly, 1995). 
As reviewed here, the three main goals of punishment are not achieved in the corrections 
system. In addition to the misguided aims of this intervention, punishment in isolation (without 
intervention) has been shown by some researchers to increase recidivism (e.g., Andrews et al., 
1990b). Notwithstanding the research base, however, simple review of the high proportion of 
recidivists in the penal system, is evidence enough that specific deterrence is a goal not achieved. 
The high rate of crime in countries with terminal consequences demonstrates the lack of efficacy 
in the community deterrence goal. And while incapacitation is an honourable goal, it is ineffective 
in redressing the greater portion of offending. While the failure of the punishment model to 
redress recidivism stem from its goals, additional problems lie in the very mechanics of the 
approach. 
In considering punishment principles, one can quickly uncover additional reasons as to 
the misapplication of punishment in attempting to redress re-offending. To achieve reduction of 
the behaviour of concern, adherence to several principles will increase the efficacy of any 
application of punishment. As discussed in the 1995 Australian Position Paper on Punishment, 
Sanson and colleagues define punishment as the “response contingent application of an 
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unpleasant or aversive event” (Sanson et al., 1995, p. 6) in effort to reduce the occurrence of that 
behavioural emission in the future. This notion of response-contingent refers to the inevitability 
or certainty requirement of punishment (Andrews & Bonta, 2010; McGuire & Priestly, 1995). In 
the case that punishment is not inevitable, and thus not consistent, an intermittent schedule of 
(negative) reinforcement occurs. This schedule of reinforcement serves to strengthen the 
offending behaviour, on one of the most powerful schedules of reinforcement (Skinner, 1963).  
In addition to the inability of the current corrections system to meet the inevitability 
requirement of punishment, other core principles left unmet by the current corrections system 
include the timing or consistency of the punishment. In order to enhance the efficacy of 
punishment, it must occur consistently as soon as the target behaviour occurs (Blackman, 1996; 
McGuire, 2002; Walters & Demkow, 1963). The strongest example of the problem with 
delivering punishment in a timely fashion is best illustrated in the ‘Delay of Punishment Gradient’ 
(DPG) (Church, 1963). More specifically, as the delay between target behaviour and consequence 
extends, the number of punishments procedures required before behaviour change increases 
(Kamin, 1959). Relating these principles to the current state of corrections, the considerable time 
between the occurrence of the target behaviour, time of arrest, and time of sentence means that 
the DPG is extended beyond possible efficacy in reducing re-offending (Clarke, Montgomery, & 
Viney, 1971; LeBel, Burnett, Maruna, & Bushway, 2008; McGuire & Priestly, 1995; Rotman, 
1990; Sherman, 1993). 
In addition to the required inevitability and timing of punishment, the intensity of the 
punisher has a direct relationship with the effect on behaviour (Azrin & Holz, 1966; Parke & 
Walters, 1967; Sherman, 1993; van Houten, 1983). In their seminal study regarding severity of 
aversive stimuli, Azrin and Holz (1966) uncovered that introducing the greatest severity of the 
punisher from the outset of the procedure is likely to produce greater effects in reducing the 
emission of the target behaviour. In considering this result, it becomes apparent that ethical and 
other issues arise when attempting to implement this in a correctional setting (e.g., McGuire, 
2002; Sherman, 1993). Sherman argued that the use of severe punishers from the outset of the 
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corrections procedure would result in the punishment being perceived as unfair by the person 
receiving the punishment. He proposed this feeling of doubt around procedural justice would 
lead to two forms of defiance. Specific defiance, which would result in the offender obtaining a 
sense of “defiant pride” (Sherman, 1993, p. 464) whereby the offender may engage in increased 
severity or rate of offending. The second type of defiance reflects a more community-based 
defiance. This latter type of defiance occurs when whole communities feel they are being unfairly 
targeted by the justice system. Both types of defiance occur in circumstances whereby the person 
feels so affronted by the severity of the punishment, or chastisement, that rather than feeling 
punished, they develop a sense of self-righteousness. If this defiance model holds true, the 
consequence is that any sense of shame or legitimacy related to the behaviour and consequent 
punisher is completely lost (Roberts, 2008; Sherman, 1993). In recommending a number of 
future projects to further test his theory of defiance, Sherman presented methods that could be 
used by the justice system in efforts to counter the effects of this defiance. With an emphasis on 
fairness and respect rather than severity of punishment across all socio-economic, racial, and 
offence groups, Sherman highlighted the need to ensure consequences were re-integrative, and 
consistent for all offenders (Sherman, 1993). 
Together with inevitability, timing, and intensity of the aversive stimulus, other core 
aspects of producing punishment efficacy are comprehensibility and density. Comprehensibility 
refers to the cognitive link between the punishing event, and the behaviour that is being punished 
(McGuire, 2002). The aim of punishment is thwarted if the person has not made the link – that 
‘because I did A, I am receiving punishment B’ (McGuire, 2002). Whether these linkage 
conditions can be met, becomes a separate issue related to intelligence, and understanding of the 
legal process. The relationship between the density of the punisher and the density of the 
reinforcer also impacts on whether the link is drawn (Andrews & Bonta, 2010). It has been 
established that offending behaviour (or any behaviour) that has a long history of reinforcement, 
is more resistant to the effects of punishment, and thus requires a greater intensity of punishment 
to reduce in frequency (Azrin, Holz, & Hake, 1963).  
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The corrections systems, past and present cannot hold true to these cornerstones of 
punishment intervention fiscally, logistically, or ethically. The threat of punishment in the 
corrections setting cannot be maintained with regard to intensity, immediacy, or certainty. As a 
result, this model of intervention could not achieve the reduction in re-offending so desired in 
the late 1970’s and into the 1980’s. The continued availability of a contraindicated intervention 
during the Nothing Works period had a negative effect on the development of methods to create 
an evidence-based intervention for recidivism reduction (Andrews & Bonta, 2010). With 
acknowledgement of the pervading use of an ineffective intervention and parallel continued 
knowledge destruction, the mid-1980’s saw a new search for methods to bring about an 
appreciable effect on rates of recidivism, and in turn, the crime rate overall.  
2.1.8 What Works in Corrections 
The inability of punishment-styled interventions to produce behaviour change was 
apparent by the mid-1980’s. In their efforts to prove the inability of the punishment model to 
reduce re-offending, scholars found themselves perpetuating the knowledge destruction of the 
1970’s and failing to establish effective programs to reduce recidivism (Andrews & Wormith, 
1989). Without this new body of literature, criminology and law students alike continued to be 
educated and acculturated into the Nothing Works doctrine, creating whole new generations of 
professionals pessimistic of the rehabilitative ideal (Cullen & Gendreau, 2001).  
Perhaps as a result of criminologists reluctance to accept the role of the corrections 
system within rehabilitation, establishing What Works in corrections has for the most part 
become the task of psychologists, many of them cited here (e.g., Andrews, Bonta, Birgden, 
Cullen, Dowden, Gendreau, Latessa, Lipsey, Palmer, Ross, van Voorhis, Ward, Wilson). In their 
efforts to understand human behaviour at a subjective level, and their drive to develop strategies 
to modify it, this field is well placed in establishing What Works to reduce re-offending (Cullen & 
Gendreau, 2001). In considering this subjective approach to the business of corrections, it is 
perhaps not surprising that it was the field of psychology which took the greatest umbrage with 
Martinson’s (1974) report, and the resultant Nothing Works dogma. Among the most noted, if 
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not most cited, rebuttals from the Canadian psychologists of Martinson’s ‘Nothing Works’ 
conclusions, was the aforementioned ‘Bibliotherapy for cynics’ (Gendreau & Ross, 1979). Consistent 
with Martinson’s method, Gendreau and Ross drew from a wide range of interventions, reaching 
the conclusion that any opinions regarding an absence of positive findings, were incorrect. 
Despite revealing positive effects with a range of intervention types, including counselling, 
problem solving training, and family based interventions, their findings and recommendations 
regarding ‘principles of effective intervention’ were not afforded weight in the What Works 
movement until the meta-analyses of the mid 1980’s to 1990’s.  
2.1.8.1 The Meta-analyses 
The concept of rehabilitation through offender treatment regained favour in the 
corrections field in the latter part of the 1980’s (e.g., Gendreau & Ross, 1987; Lipsey, 1988). 
Reprisal of the rehabilitation movement was not least due to a series of meta-analyses reviewing 
corrections efficacy since the 1950’s (see Andrews et al., 1990b; Gendreau & Ross, 1979; Lipsey, 
1992; Lösel, 1995; Whitehead & Lab, 1989). The method provided an alternative to the labour 
intensive narrative review employed by Martinson (1974). Allowing for the rigorous comparison 
of a large number of reviews to be combined, and their findings compared side-by-side regardless 
of disparate study designs, a meta-analysis is less likely to fall victim to subjective opinion (Glass, 
McGraw, & Smith, 1981). From the early 1980’s this methodology was used within the general 
intervention literature (e.g., Glass et al., 1981; Lambert, Sharpiro, & Bergin, 1986; Lipsey & 
Wilson, 1993) and within corrections from 1985 (Garrett, 1985; Gottschalk et al., 1987; Lipsey, 
1992; Lösel, 1995). The meta-analytic results have had two dominant effects (Andrews et al., 
1990b). The first ensuring the prevention of overgeneralisation of negative findings from poorly 
designed studies (Lipsey, 1992; Lösel, 1995) and the second, setting right the record with regard 
to the efficacy of the corrections interventions since long before Martinson’s seminal article (see 
Martinson, 1974a). 
A number of the meta-analyses in the corrections field have produced what appear to be 
contrasting findings, however on closer inspection it seems the inconsistency lies in the accepted 
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effect sizes. The first of its kind in the corrections field, the findings brought together by Garrett 
(1985) were generally in favour of rehabilitation. Gathering together data from over 13000 young 
offenders and 111 published studies, Garrett concluded that intervention had a significant impact 
on reducing the rate of re-offending in incarcerated youth. In contrast, the meta-analysis 
conducted by Whitehead and Lab (1989) concluded negatively with regard to the ability of 
intervention to reduce re-offending. Closer inspection of their findings revealed however that 
they had excluded all effect sizes below a pre-determined level, without providing an informed 
rationale for the decision.  
Moving on from whether intervention in general ‘worked’ or not, Lipsey (1992) began to 
compare various types of interventions with regard to efficacy. Comparing various types of non-
directive interventions (e.g., boot camps, counselling, self-esteem building) to more directive 
interventions (structured problem solving, behavioural interventions, cognitive behavioural 
interventions), Lipsey’s work revealed a difference in the efficacy of different interventions. 
Lipsey found that non-directive counselling was among those interventions least likely to be 
effective, and that structured treatment related to the offending behaviour – most often cognitive 
behavioural in nature – produced stronger effect sizes in reducing recidivism (Lipsey, 1992). 
Consistent with Lipsey’s (1992) findings regarding directive/non-directive intervention, 
Farrington’s meta-analysis of adolescent offending found that redressing criminogenic needs in 
family-based therapy produced good effect sizes (Farrington & Welsch, 2003). The results found 
that the most effective type of family-based interventions generally included some portion of 
behavioural parenting training, while the least effective was likely to be non-directive school 
based interventions. Overall, programs that included aspects from the home environment were 
generally found to be effective (Farrington & Welsch, 2003).  
Despite some seemingly inconsistent findings, meta-analyses have reliably found in 
favour of a reduction in re-offending in the presence of therapeutic intervention (e.g., Andrews et 
al., 1990b; Cullen & Gendreau, 2000; Lipsey, 1992; Lipsey & Cullen 2007; Pearson & Lipton, 
1999; Redondo, Sanchez-Meca, & Garrido, 1999). With the incoming Democratic Government 
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in the US in 1993 and the results of these meta-analyses, the dominating view toward What 
Works began to change. Slowly, the Canadians, who comprised the core of the What Works 
movement, were joined in their view that rehabilitation-based interventions could have good 
effect with offender groups (Ward & Maruna, 2007). Therapeutic interventions (as compared to 
punishment-based intervention) were shown to have the potential to produce a 10-12% effect on 
the rate of re-offending (McGuire & Priestly, 1995). By the mid 1990’s, it had become apparent 
that the conclusions of Martinson (1974) and the resulting Nothing Works doctrine, regardless 
how the numbers were crunched, was no longer applicable (e.g., Gendreau & Ross, 1979; Lipsey, 
1992). Moreover, under the overarching theme of What Works, significant government funding 
was beginning to be redirected to both evidence-based practise in offender intervention.  
While the struggle against Nothing Works was hard fought and time consuming, the 
period of What Works quickly transformed corrections programs and the overarching ideology 
(Cullen & Gendreau, 2001). From the meta-analyses conducted in the 1990’s (e.g., Gendreau, 
Little, & Goggin, 1996; Lipsey, 1992) it became apparent that a more helpful question than ‘What 
Works?’ would be ‘What Works, for whom?’ Given the heterogeneous groups of people 
comprising convicted offenders, it is not surprising that different responses to therapeutic 
interventions were noted across offender groups. Those interventions featuring a punitive style 
were least likely to have a significant impact, and in some cases resulted in increasing recidivism 
(e.g., Andrews, Dowden, & Gendreau, 1999; Lipsey & Cullen, 2007). In considering the results of 
the meta-analyses described, scholars began to further develop the principles of intervention that 
would be best-placed to target recidivism. 
2.1.8.2 Guidelines for More Effective Intervention 
In the process of developing guidelines for effective interventions, it was initially 
proposed that adherence to a small number of principles would allow for criminal behaviour to 
be viewed in a more rational way and would create research-driven interventions that would lend 
themselves to empirical examination (McGuire & Priestly, 1995). The first of the recommended 
guidelines focuses on Risk Classification. In such classification systems, risk is determined with 
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regard to history of offending factors and upon information from aggregate data of other 
offenders’ recidivism rates over time. As reported by Andrews (1989) better matching treatment 
to risk level aided in more efficacious treatment outcomes for individuals at greatest risk of re-
offending. Individuals with higher risk classifications are thus afforded the most intense and 
prescribed interventions (Andrews et al., 1990b). The methods of determining risk and the 
generations of risk assessment are described in latter parts of this chapter.  
The second guideline refers to Criminogenic Need, a previously recognised strategy 
(Andrews et al., 1990a; Gendreau & Andrews 1991; Glueck & Glueck, 1962; McDonald, 1893) 
that was recommended by the Taskforce on Corrections (1967). Criminogenic needs are the 
dynamic risk factors specific to the lives of offenders that have directly contributed to or 
supported their engaging in this offence behaviour. Often referred to as the pathways to crime, these 
dynamic risk factors might include financial risk factors and addiction risk factors. These factors 
can generally be ameliorated in some way to reduce the likelihood of re-offending in the future 
(Andrews & Bonta, 2010). Static risk factors, as opposed to criminogenic needs, are historical 
facts that cannot be changed (e.g., age of first offence, number of previous offences, previous 
incarcerations, race), and often form some sort of demographic variable. It has been established 
that dynamic needs perform as well as static risk factors in predicting recidivism (Gendreau et al., 
2002). Furthermore, programs which address those factors that contribute to, or support the 
occurrence of, offending (dynamic needs), have a greater effect in reducing the occurrence of 
recidivism. Programs aimed specifically at addressing static risk (e.g., giving all young men a 
similar intervention, without consideration of their pathway to crime), do not address the needs 
from which this behaviour initially arose, and do not achieve as marked an impact on reducing 
recidivism (Andrews & Bonta, 2010). 
Responsivity refers to the level of collaboration in the intervention between the clinician 
and the offender. By aiming for an authoritative collaboration with the offender, and with some 
consideration given to the learning style, cultural background, and other salient factors related to 
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the offender, interventions were found to have a greater effect on recidivism (see Kennedy & 
Serin, 1997, for a more detailed discussion).  
It was found that generalisation of intervention-based learning to the everyday life of the 
offender was more likely to occur when the intervention was Community-based (Andrews et al., 
1990b; Gendreau, Paparozzi, Little, & Goddard, 1993). That is, when the environment in which 
the intervention took place more closely approximated the circumstances in which the offending 
behaviour occurred, the new learning was more likely to generalise effectively across settings. 
Given the impact of this factor on reducing recidivism, the least restrictive method of sentencing 
became a cornerstone of effective programming – quite at odds with the punitive methods 
employed historically. 
When the Treatment Modality of the intervention was practical and allowed for the 
development of new skills, new learning was more likely to occur (Lipsey, 1995). Additionally, 
incorporating practice that could be responsive to the breadth of offenders needs was essential 
(Palmer, 1992). Programs with a heavy theoretical emphasis tended to miss the necessary links in 
skill-building, and thus failed to provide the offender an alternate repertoire of behaviours, or 
coping-skills from which to choose. Additionally, it was noted that interventions which addressed 
a number of facets of the offender’s life, would be more effective than narrowly focused 
interventions on one life area (e.g., social work to address financial need, medical to address 
health need/addiction support, psychological to increase coping skills and provide cognitive 
behavioural interventions) (Lipsey, 1995). 
Finally, the Program Integrity was highlighted as an essential consideration in planning any 
effective program (Hollin, 1995). As in all business and research, consistency between the stated 
aims of the program and the methods implemented, was highlighted as necessary to achieve the 
aims of recidivism programming (e.g., avoid relabelling coping skills programs as recidivism 
reducing programs). Additionally, appropriately-trained staff, and sufficient resources were noted 
to enhance the likelihood of the aims of the program being met (Hollin, 1995). All programs, to 
prove efficacy, should monitor the progress of individuals using predetermined benchmarks and 
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measures. By ensuring all data was recorded and analysed, evaluation of programs efficacy is 
permitted. It was also stipulated that all program efficacy evaluation methods should be described 
a priori, so as to avoid the adhoc research so common in corrections to that point (Hollin, 1995).  
2.1.9 Section Summary   
The foundation for program development and implementation in the late 1990’s and 21st 
century was laid in the literary fracas of Nothing Works and What Works in the 1970’s and 
1980’s. Moving swiftly from a century that witnessed the field of corrections came full circle with 
regard to risk assessment, rehabilitation, and criminogenic need, the punitive era had been proven 
to be ineffective (Gendreau, 1996; McGuire, 2002). While the socio-political climate cannot be 
overlooked as having had a significant effect upon corrections practice in the mid-20th century, it 
was the development of an empirical base in the latter part of the century that ensured the impact 
of socio-political events would be lessened somewhat moving forward. The principles of the 
What Works movement (see Andrews & Bonta, 1998; Cullen & Gendreau, 2000, 2001) ensured 
that future uncertainties within the field would be answered with scientific exploration and 
knowledge construction, rather than the subjective opinion that undermined corrections during 
the Nothing Works doctrine. The down-fall of corrections, in its attempt to reduce recidivism, lay 
in its efforts to control crime, rather than address the causative and/or dynamic factors. In 
redressing this, the need to establish empirically-based risk classifications that were cognisant of 
criminogenic need gave rise to a new chapter in criminology.  
 
2.2 The Role of Risk Assessment in Corrections 
For the greater part of the 20th century, it has been widely accepted that of those currently 
incarcerated, a significant proportion are recidivist offenders (e.g., ABS, 2011a; Andrews & 
Bonta, 2010; McGuire & Priestly, 1995; Sutherland, 1947; Ward & Maruna, 2007). In determining 
who is likely to re-offend in the future, it is necessary to develop methods to predict risk of 
recidivism. In assessing the likelihood of any future event, a number of professions turn to risk 
assessment procedures, which can be employed in a variety of community-based settings, 
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including health (Pennings, Opperhuizen, & van Amsterdam, 2008), violence (Douglas, Ogloff, 
& Hart, 2003), psychosis (Douglas, Guy, & Hart, 2009), and youth substance abuse (Midford, 
2009). In these settings, risk assessment promotes the use of, and allows for more informed, risk 
reduction interventions. The following discussion details the use of risk assessment strategies in 
the field of corrections, and their relationship to the What Works movement. 
The What Works movement was driven by the need of the criminology field to establish 
interventions that would achieve reduction in re-offending rates. Having established treatments 
that show promising reductions, the next phase of discovery lay in establishing to whom these 
interventions should be applied. The utility of risk assessment in the corrections field lay in its 
ability to predict the likelihood of criminal behaviour, with the hope that interventions could be 
more effectively directed (Andrews et al., 1990b). Comprising one of the largest bodies of 
literature in the field of criminology, risk assessment studies have allowed academics to delineate 
those factors which are most often linked to criminal behaviour (Andrews & Bonta, 2010).  
Recent risk assessment meta-analyses reveal groups of offenders most likely to benefit 
from intervention (e.g., Andrews & Dowden, 2006). In comparing groups of offenders and non-
offenders, study designs have been both retrospective and longitudinal. In addition to the 
common risk factors, these studies have allowed for the identification of the notion of pathways 
to crime. That is, evidence indicates that certain factors, under certain conditions, are more likely 
to be associated with criminal behaviour (Andrews & Bonta, 2006; Farrington, 2002). These 
pathways to crime are reflected in the examination of dynamic risk factors (criminogenic needs). 
While risk can be assessed at a group level, dynamic risk assessment informs of significant 
differences at an individual level that may play an important role in response to treatment or 
likelihood of re-offending. The role of risk assessment in the current paradigm of RNR, and then 
the role of risk assessment the emerging paradigms (e.g., GLM) is discussed.  
2.2.1 Generations of Risk Assessment 
In reviewing risk assessment in corrections, it is helpful to first examine the evolution of 
risk assessment, then to consider it in relation to corrections and the available meta-analyses in 
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the area. The evolution of risk assessment has been described in terms of ‘generations of risk 
assessment’ (e.g., Gottfredson & Gottfredson, 1985). In general, these generations are delineated 
along the lines of clinical judgement and actuarial methods (psychometric testing) (Gottfredson & 
Moriarty, 2006).  
Given risk-assessment was forged in an effort to establish a method of assessing risk in a 
standardised fashion that could be used across settings, populations, or staff groups, the 
generation of risk assessment characterised by ‘gut feelings’, is perhaps best described by Latessa 
(2004) as a ‘pre-history’. This period produced an assessment of likelihood to offend developed 
through clinical interview, clinician intuition, and subjective assessment (Bonta, 1996; Latessa, 
2004). The lack of standardisation in the use of varied and inconsistent checklists, and interviews 
without clinical structure or schedule, meant that it was difficult to ensure all offenders were 
assessed consistently. As a result, evaluations of risk could produce markedly different outcomes 
from clinician to clinician and could easily be influenced by personal bias (Andrews & Bonta, 
2006; 2010; Bonta, 1996, Kennedy, 1998; Latessa, 2004; Lowenkamp, Holsinger, & Latessa, 
2001). 
In satiating the need for consistency, there was a move toward actuarial risk assessment 
(Bonta, 1996). The first generation of risk assessment tools were intended to be derived from 
statistical analysis led by reliable theory. Presenting an outlier in regard to the timing of its 
development, the ‘Burgess Scale’ was among the first actuarial risk assessments developed 
(Burgess, 1928). Devised for use by the Illinois Parole Board, the scale gathered information 
relating to static factors including criminal type (e.g., first offence, habitual), social type (e.g., ‘n’er 
do well”, ‘drunkard’), and age when paroled. Based on this information, offenders were categorised 
as low, medium, or high risk of re-offending. Burgess’ scale identified 21 predictors of recidivism 
when applied to a sample of 6000. When Glaser (1954) later reviewed the efficacy of this scale 
with outcome data, it was found to be more accurate than the clinical judgement of corrections 
psychiatrists (the ‘gut feelings’ used widely at the time of Glaser’s publication). While many items 
on this scale appear dated by today’s standards, the measure allowed for a standardised 
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assessment of offenders that included important risk factors and importantly distinguished level 
of risk in a manner that was uncomplicated (Latessa, 2004). Unfortunately, given the 
characteristics inherent to static risk assessment (that static factors do not change) the measure 
could not assess change over time and did not give any assessment of particular criminogenic 
needs. 
The second generation of risk assessment expanded the risk factors of concern beyond 
those static in nature. One of the best examples of the early measures that included dynamic risk 
factors, and that was widely used, is the Wisconsin Client Management Classification (CMC) 
System (Wright, Clear, & Dickson, 1984). The system gathered information pertaining to both 
static and dynamic risk factors. In doing so, important information regarding individual offender 
needs was gathered, allowing for the development of programs that targeted those needs (Wright 
et al., 1984). In 1983 this system was endorsed by the federal prison system in the USA (National 
Institute of Corrections), and placed in practice across the country. Unlike the Burgess Scale, this 
second generation measure of risk could be employed at predetermined time intervals to provide 
a measure of changing risk/needs. As a result of their assessment, offenders’ supervision 
requirements were established on the basis of their having been placed into high, medium, and 
low risk categories. Following classification, in-depth analysis of individual risk/needs took place 
via detailed interview with each offender and intervention plans were developed (Harris, 1994). 
Despite having addressed the limitations of the static risk assessment generation, the CMC failed 
to optimally integrate information relating to risk and needs as a result of assessing them 
separately. Additionally, because of the cumbersome nature of the individualised analysis, 
numerous corrections facilities limited their employment of the CMC to the mostly static risk 
factor predictor classification system (Latessa, 2004). 
The improved prediction of actuarial assessments to the clinical judgement of the pre-
history of risk assessment has been established (e.g., Hanson & Bussiere, 1998; Holsinger, 
Lurigio, & Latessa, 2001; Silver. Smith, & Banks, 2000). As the years progressed, easier-to-use 
risk assessment scales that better integrated static and dynamic risks and needs were developed 
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(e.g., the Salient Factor Score: Gottfredson, Wilkins, & Hoffman, 1978; the Offender Profile 
Index: Inciardi, McBride, & Weinman, 1993) and continue to be employed widely in corrections 
(e.g., Level of Service Index – Revised [LSI-R]: Andrews, 1982; Andrews & Bonta, 1995). The 
superior prediction afforded using a combined measure of dynamic and static risk has been 
illustrated (Andrews & Bonta, 1995; Gendreau, Goggin, & Smith, 2001). For example, it was 
found that the LSI-R checklist assessing, both static and dynamic risk factors, was superior in its 
ability to predict both violent recidivism and general recidivism, than the measure that extracted 
static risk alone (Gendreau et al., 2001). Despite its superior predictive power , the LSI-R remains 
in second place to the Wisconsin CMC as the most used measure of risk of re-offending in the 
United States (Hubbard, Travis, & Latessa, 2001).  
As noted, one advantage of a combined measure of static and dynamic risk in comparison 
to assessment of static risk alone, is the ability of these measures to gauge risk over time (e.g., 
from beginning to end of incarceration or intervention, in the community post-incarceration, 
comparing risk during different sentences) (Latessa, 2004). In measuring this change over time, 
program integrity can be assessed for validity in reference to meeting the aims of corrections 
intervention (e.g., (DoJ, 2007). Additionally, given the detrimental impact of misapplying 
intervention, change in risk classification may result in changed intervention and treatment plans 
for offenders that ensure reduction of risk over time (Latessa, 2004). Illustrating this, research has 
demonstrated that the greatest reduction in risk scores is seen by those at highest risk of re-
offending (Lowenkamp & Latessa, 2004). Misdirected intervention to those at lower risk of re-
offending has been shown to either have no impact or to have the opposite to intended impact 
on their risk of re-offending (Andrews et al., 1990b; Lowenkamp & Latessa, 2004). This 
assessment of change over time ensures community corrections meets its goal of risk reduction 
and is consistent with the Principles of Risk Classification (Andrews et al., 1990a).  
2.2.2 The Principles of Risk Classification 
The rationale for applying the Principles of Risk Classification lay in their ability to 
maximise efficacy of service, by reducing recidivism when better matching offender needs 
46 
 
interventions (Andrews, et al., 1990b). As noted previously, these formed the basis of the 
guidelines for effective research established in the What Works movement (McGuire & Priestly, 
1995). Using these principles, the What Works movement was able to redress the previous 
assessments of poor rehabilitation efficacy (e.g., Martinson, 1974a). By attributing these previous 
assessment results as being a result of poor research guidelines, poor program implementation, 
and lack of target behaviour definition, the principles gave rise to a whole new generation of 
corrections research (Andrews & Bonta, 2010; Smith et al., 2009). The principles have undergone 
expected review and revision since their first inception (see Andrews et al., 1990a; Andrews & 
Bonta, 2010). Despite this, they are reviewed here in their original constellation, to aid in 
establishing the historical context of current corrections practise. The principles put forward that 
the level of service provision for offenders should be a function of their recidivism risk (Andrews 
et al., 1990a). Risk of recidivism, criminogenic need, and responsivity of the offender formed the 
basis of three of the principles, the fourth related to the capacity of the professional to override 
classification on a case by case basis (Andrews et al., 1990a).   
The Risk principle states that higher risk offenders will benefit from more intense levels 
of intervention than lower risk offenders, and that the least restrictive sentences should be 
employed with offenders at low risk of re-offending (Lowenkamp, Latessa, & Holsinger, 2006). 
The Need Principle reaffirms the need to separate static and dynamic need, acknowledging that 
interventions targeted to redress the circumstances which either contributed to, or supported the 
occurrence of, offending will produce a decrease in recidivism (Andrews & Wormith, 1984; 
Simourd & Olver, 2002). Where the risk principle assists in identifying those persons who would 
most benefit from intervention, and the need principle informs the targets of that intervention, 
the Responsivity principle informs the mode such intervention should take. In effect, this principle 
dictates what the intervention will be and how it is best delivered depending on the unique needs 
of the individual (e.g., IQ, gender, cultural sensitivity) (Andrews & Bonta, 2010). While each of 
these principles can guide a treatment group toward appropriate intervention, professional discretion 
allows for some override, and individual review. That is, this principle ensures that all decisions 
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arising from risk, need, and responsivity considerations are appropriate to the current 
circumstance and offender (Andrews & Bonta, 2010; Andrews et al., 1990a).  
2.2.2.1 Risk Principle 
It is now commonly accepted that by looking at a small group of key variables, the 
likelihood of recidivism can be predicted with acceptable efficacy (Andrews et al., 1999; McGuire, 
2002). These variables include gender, age at time of assessment, criminal history (e.g., age at first 
offence, total number of offences, juvenile incarceration), and type of current offence. The risk 
principle argues that offenders categorised as being ‘most at risk’ of re-offending, by the review 
of these key factors, are those offenders who are most likely to benefit from corrections 
intervention, when compared to offenders at ‘low’ risk of re-offending (Andrews et al., 1990b; 
Andrews & Dowden, 2006; Lowenkamp & Latessa, 2002). This finding has been replicated time 
and again (e.g., Andrews, 1982, 1989; Andrews & Bonta, 1998, Andrews et al., 1990b). 
2.2.2.2 Criminogenic Needs 
When present, these environmental and personal dynamic risk factors increase the risk of 
a person engaging in offending behaviour (Andrews & Bonta, 2010, Hollin & Palmer, 2006b). 
Research has indicated that when focusing on these dynamic risk factors, a marked reduction in 
recidivism will be observed (Andrews, 1989; Andrews et al., 1990b; Gendreau et al., 1996). For 
example, when the RNR principles were applied in the management of a group of approximately 
150 incarcerated juvenile offenders, the program efficacy in achieving reduction in recidivism was 
impressive (Andrews et al., 1990a). Similarly, other programs that upheld RNR principles, have 
demonstrated significant program efficacy (Andrews et al., 1990b).  
In addition to demonstrating the efficacy of adhering to the needs principle, Andrews 
(1989) also compiled a list of common criminogenic needs they found to be statistically reliable. 
These common criminogenic needs included: anti-social or pro-criminal values, poor supervision 
or parental modelling, high familial conflict, low familial cohesiveness, anti-social peers, 
impulsivity, gender, exposure to pro-criminal attitudes in the home, criminal behaviours or 
mental illness within the family of origin, risk inclined, poor academic performance, and 
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interpersonal difficulties (Andrews, 1989). Interventions that targeted these criminogenic needs 
demonstrated more promise in achieving reductions in recidivism than those interventions that 
do not redress recidivism (Andrews & Kiessling, 1980; Lukin, 1981; Simourd & Olver, 2002; 
Walters, 1996; Wormith, 1984). It has also been noted that when measured part way through 
intervention, criminogenic needs were more predictive of recidivism than any other factor 
(Andrews et al., 1990b; Andrews & Robinson, 1984).  
2.2.2.3 Responsivity  
 Several characteristics played a mediating role in the efficacy of correctional programs 
(Andrews et al., 1990a). These were related first to the style or mode of intervention, and second 
to the characteristics of the group. In describing the general features of a responsive program, 
Andrews and colleagues (1990b) highlighted the most effective programs were generally drawn 
from the behavioural and social learning models. Specifically, they noted skill building, strong 
social and anti-criminal modelling, structured problem solving, and some cognitive restructuring 
as being important considerations in treatment implementation (Andrews et al., 1990b). 
Additionally, they cautioned against the use of group therapy programs, psychodynamic 
programs and punitive programs, given their lack of supporting evidence (Andrews et al., 1990b). 
With regard to the characteristics of the group, several clinical or personality based 
variables have been noted to have significant effect on program efficacy (e.g., Bonta, 1995; van 
Voorhis, 1997). For example, several offender characteristics may have an impact on engagement 
with intervention programs such as interpersonal social skills, anxiety, and intelligence (Bonta, 
1995). Van Voorhis (1997) noted that attention to the responsivity principle may hold the key in 
many psychological interventions that would otherwise be effected (positively or negatively) by 
personality or individual differences in cognitive style. The role of motivational interviewing in 
achieving increases in offender motivation to change is also assessed in regard to the responsivity 
principle (Andrews & Bonta, 2010; Bundy, 2004; Miller & Rollnick, 1991; Ogloff & Davis, 2004; 
Prochaska, DiClemente, & Norcross, 1992). Motivational interviewing is a clinical strategy that 
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assists offenders in identifying and redressing behaviours or cognitions that negatively impact on 
engagement with the change process (Bundy, 2004).  
2.2.2.4 Professional Discretion 
 The RNR principles set forward some guidelines as to the conditions that will achieve the 
greatest efficacy of service for each offender. While treatment allocation should be a function of 
the RNR principles, taken together, the professional discretion override principle allows for 
relevant professionals to interject as necessary (Andrews et al., 1990a). This may take into 
consideration factors related to the offence (e.g., the offence type, or circumstances related to the 
offending). The need for the use of this discretion to be documented with regard to clinical 
decision making has been emphasised time and again (Andrews & Bonta, 2010; Andrews et al., 
1990a). 
2.2.3 The Current RNR Model 
 Since their inception in 1990, the principles of effective rehabilitation have undergone 
expected review and revision (Andrews & Bonta, 2010). Now firmly ensconced in social learning 
theory, the current model has expanded significantly to reflect the philosophical undertones 
expected in all modern corrections facilities. The revised model is presented in abbreviated form 
in Table 2.1 (Andrews & Bonta, 2010, p. 46). Extending the original model, the current model is 
structured in three parts: Overarching principles, Core Principles & Clinical Issues, and 
Organisational Principles (see Table 2.1).  
 
50 
 
Table 2.1  
 
The Revised Risk Need Responsivity Model 
 
Overarching Principles 
1 
2 
3 
Respect for the person and their context
Psychological theory 
General Enhancement of Crime Prevention Services 
 
Core RNR Principles & Key Clinical Issues 
4 
5 
6 
7 
8 
9 
10 
11 
12 
 
Introduce Human Service
Risk 
Need 
General Responsivity 
Specific Responsivity 
Breadth 
Strength 
Structured assessment 
Professional discretion 
 
Organisational Principles: Settings, Staffing & Management
13 
14 
15 
Community-based 
Core correctional staff practices 
Management 
  
                                                (adapted from Andrews & Bonta, 2010, p. 46)     
 
 In addition to the previously discussed core principles of RNR – risk, needs, & 
responsivity, several other clinically relevant principles are presented. Acknowledging the futility 
of punitive and deterrence models as discussed previously, the RNR model emphasises in its 
Principle of Human Service that any marked reduction in recidivism can only be achieved through 
redressing the causes of crime by employing personal and clinical services to offenders (Andrews 
& Bonta, 2010). The Responsivity principle has been formally split into General and Specific 
Responsivity. General Responsivity simply reflects those intervention approaches that have been 
found to have the greatest efficacy in offender groups (e.g., behavioural, social learning, and 
cognitive behavioural interventions and skill building programs). In contrast, Specific Responsivity 
encourages clinical staff to adapt their interventions to the setting and individuals. In doing so, 
clinicians can assist in establishing or increasing motivation to change, in addition to being 
cognisant of culture, personality, gender and learning styles (Andrews & Bonta, 2010). A further 
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four key clinical issues are highlighted for consideration to enhance treatment efficacy. These are 
the breadth of the intervention (targeting both criminogenic and non criminogenic needs), 
assessing and using to advantage the personal strengths of the offender, structures and integrated 
assessment and intervention, and the aforementioned professional discretion (Andrews & Bonta, 
2010).  
 Finally, the organisational principles extend beyond the specific responsivity principle. 
These principles emphasise the mode of intervention, staffing, and management options that 
have found to be most effective in reducing recidivism. While RNR principles can be applied to 
incarcerated offenders, the efficacy of community-based models to increase generalisable learning 
is acknowledged. The need for staff to be acculturated to the RNR model is emphasised, and the 
necessary skills of staff are highlighted (e.g., motivational interviewing, rapport building skills, 
modelling, and cognitive restructuring skills). Lastly, the need for management to introduce 
evaluation systems and select highly qualified staff is laboured in order to achieve program 
efficacy in reducing recidivism over time (Andrews & Bonta, 2010).  
2.2.4 Research efficacy of RNR 
2.2.4.1 Achieving Behavioural Change 
Several meta-analyses in recent years have confirmed the efficacy of the RNR model in 
achieving behavioural change (e.g., Andrews et al., 1999; Lipsey, 2009; Lipsey & Cullen, 2007; 
McGuire, 2004; Smith et al., 2009). One of the first meta-analyses to assess the utility of the RNR 
model was conducted in 1999 by Andrews and colleagues. Utilising the Carleton University data-
banks, the trio produced findings that became very difficult for What Works dissidents to 
challenge. Employing the results from 374 controlled experimental studies, the trio studied the 
effects on re-offending of various clinical interventions and judicial sanctions. While taken as a 
whole, the studies produced widely variable results with regard to re-offending rates, those results 
of the 60 studies related to RNR are particularly relevant here.  
Those treatments which described adherence to the core RNR principles resulted in 
demonstrable decreases in recidivism when compared to studies that did not adhere to these 
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principles. The greatest effect was noted in those interventions which afforded consideration to 
the responsivity principle (Andrews et al., 1999). Andrews and colleagues (1999) showed the 
highest effects sizes were achieved when treatments included each of the three core principles of 
RNR. Finally, the study demonstrated that those interventions that focused on other, non-
criminogenic needs (e.g., self-esteem, or psychodynamic interventions), without any consideration 
of the core RNR principles, produced results indicating increased recidivism. Several meta-
analyses have found results consistent with Andrews and colleagues (1999) (e.g., Andrews et al., 
1999; Lipsey, 2009; Lipsey & Cullen, 2007; McGuire, 2004; Smith et al., 2009). This set of studies 
comprises perhaps the most salient and persuasive argument in favour of the utility of the core 
RNR principles in achieving lasting behaviour change with regard to criminality.  
2.2.4.2 Predictive Accuracy & the Central Eight Dynamic Risk Factors 
It is now widely accepted that the likelihood of re-offending can be predicted with an 
acceptable rate of accuracy (Andrews et al., 1999; Lipsey, 2009; Lipsey & Cullen, 2007; McGuire, 
2002; 2004; Smith et al., 2009). Time and again these analyses have demonstrated weak support 
for the predictive properties of variables long-thought to be risk factors for recidivism – in 
particularly personal psychopathology and socio-economic status (e.g., Dowden & Andrews, 
1999; Gendreau et al., 1996; Simourd & Andrews, 1994). Almost three decades of meta-analytic 
research have allowed for the identification of eight risk factors for criminal behaviour (Bonta, 
Law, & Hanson, 1998; Dowden & Andrews, 1999; Gendreau et al., 1996; Lipsey & Derzon, 
1998; Simourd & Andrews, 1994). Acknowledging the social learning roots of RNR, these central 
eight risk factors are consistent with the learning experiences of the offender with regard to both 
personal and situational factors (Andrews & Bonta, 2010). Each of these factors is dynamic in 
nature, and useful in achieving the aim of offender rehabilitation. These eight risk factors are 
presented in Table 2.2, of these, four are considered to be major predictor variables (effect sizes 
in the region of .26) (denoted * in Table 2.2) (and the remainder in the region of .17 (Andrews & 
Bonta, 2010). When present, these ‘big four’ factors are considered to be markedly causal of 
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offending behaviour. Taken together, the predictive ability of the central eight is in the region of 
.41 (Andrews & Bonta, 2010). 
 
Table 2.2.  
The Central Eight Risk Factors of Offending Behaviour  
 
 
1 
2 
3 
 
History of anti-social behaviour* 
Anti-social personality features* 
Anti-social thoughts* 
4 
5 
6 
7 
8 
Anti-social associates* 
Family/marital circumstances 
School/work circumstances 
Leisure/recreation activities 
History/presence of substance abuse 
 
 (Adapted from Andrews & Bonta, 2010)
 
2.2.4.3 Using RNR to Combat the Central Eight 
 As has been demonstrated in this review, those interventions that adhere to the principles 
of RNR produce greater effect in reducing recidivism (Andrews & Bonta, 2010). In addition, 
those interventions who disregard the principles of RNR have either a net neutral, or negative 
effect on recidivism, that is to say, they have been found to increase the likelihood of offending 
behaviour (e.g., Andrews et al., 1999). In the last ten years, data has become available of the 
efficacy of those corrections interventions that operate in adherence with RNR and target some 
or all of the central eight (e.g., Dowden & Andrews, 1999; 2000; 2003; Dowden & Brown, 2002). 
In acknowledging the ability of dynamic needs to change over time as interventions are applied, 
these studies have applied criminogenic needs as change targets, in conjunction with re-
offending. Considering these outcomes as a whole, they allow for a sweeping conclusion to be 
made. That is, the more criminogenic needs that are addressed, the greater the effect of reduced 
recidivism will be (Dowden & Andrews, 1999; 2000; 2003; Dowden & Brown, 2002). 
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2.2.5 Criticisms of RNR 
Acknowledging the work of the RNR movement in establishing efficacy of rehabilitation 
(as opposed to punishment) in reducing re-offending rates, a number of criticisms of RNR have 
been published in recent years (e.g., Hannah-Moffat, 1999; Ward & Brown, 2004; Ward & 
Maruna, 2007; Ward & Stewart, 2003; Ward, Yates, & Willis, 2012). First, it has been asserted that 
the focus on assessment means that the model itself provides no clear direction for intervention 
(Hannah-Moffat, 1999; 2005; Ward & Brown, 2004). In addition, it is argued that the focus on 
risk and criminogenic needs may not motivate the offender to engage in intervention. To 
illustrate, what is seen by RNR as a criminogenic need (e.g., pro-criminal peers) may in fact 
represent a valued support network to the offender. As a result, it may appear to the offender to 
be absurd to redress this criminogenic need. Second, the RNR model has been excessively 
concerned with psychometric review (Ward & Stewart, 2003). The focus on risk factors has 
downplayed the role of other environmental factors (e.g., social network, family cohesion) in 
achieving rehabilitation. While such factors are relevant in identifying risk, amelioration of these, 
and development of new social environments is necessary (Lynch, 2006). RNR offers no 
direction on how to redress various social environments (e.g., cultural context) which may be 
perceived by the offender as seemingly impossible to shift, and a central part of their own 
narrative identity (Lynch, 2006).  
In addition to criticisms levelled directly at the principles of RNR, other criticisms have 
been made regarding the model and style of research in general. For example, while RNR has 
proposed a model that presents readily for empirical exploration, redressing sins of criminology 
gone by, it is viewed by some as having gone too far into the scientific view of criminal 
behaviour. More specifically, it is seen by some as a model that overlooks uniqueness of the 
person and the role of human rights in motivating a person to engage in certain experiences or 
activities (Ward, 2011). Further, some clinically-based writers have commented on the impractical 
nature of the model (Marques et al., 2005). That is, forensic practice is a complex and demanding 
field characterised by scarce resources, both conditions making it extremely difficult to uphold to 
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the principles of RNR. Given the significant role of motivation in any behaviour change process 
(e.g., Prochaska et al., 1992), it has been argued that RNR does not place adequate emphasis on 
the role of the offender in the change process to bettering their lives (Marques et al., 2005; Ward 
et al., 2007) . That is RNR overlooks self-directed actions, or the need for the offender to view 
themselves differently according to self-directed goals and aims.  
Finally, a number of criticisms have been levelled against RNR with regard to non-
criminogenic needs and individual difference. First, it has been argued that the model overlooks 
the role of the therapeutic alliance in achieving learning and consequential behaviour change 
(Ward et al., 2007). Second, others have stated there is a need to acknowledge, and possibly 
address, non-criminogenic needs in the intervention process (Marshall et al., 2003). That is, 
factors like low self-esteem are required to be targeted to assist in fostering the therapeutic 
alliance. The last criticism combines this individuality with the responsivity principle of the RNR 
model. It is claimed that the model does not hold true to its own central principle of responsivity 
(Marques et al., 2005). By producing manuals for large scale didactic treatment, the model 
overlooks the unique context and pathway to crime of each offender. As a result, they have 
developed an assessment tool that fails to consider the specific non-criminogenic needs and 
values of individuals (Green, 1995; Ward & Stewart, 2003).  
2.2.6 Section Summary 
 The generations of risk assessment have seen the progression from intuitive judgements 
based in subjectivity and strongly influenced by bias to measures of risk which take into account 
both static and dynamic risk factors. One such model of corrections to combine actuarial risk 
assessment of both static and dynamic risk factors was RNR (Andrews et al., 1990a; Andrews & 
Bonta, 2010). Employing the RNR principles as guidelines, research and intervention in 
corrections have found a clear direction and a satisfactory empirical base (Andrews & Bonta, 
2010). That is, those offenders at highest risk of re-offending were found to benefit from the 
highest intensity of intervention, whereas those offenders at low risk of re-offending, were shown 
to require minimal clinical intervention in avoiding recidivism (Andrews et al., 1990b). Efficacy of 
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the RNR model has been established. Those models of intervention which employ the greatest 
number of RNR principles have been shown to have greater impacts on recidivism than those 
models of intervention that give consideration to static risk alone. Consistent with the need 
principle of the RNR model, eight central risk factors for offending behaviour have been 
established, of these four are considered causal. Interventions which target these central factors 
with the greatest breadth, have been shown to have the largest impact upon recidivism over time, 
when compared to those interventions which target a small number of criminogenic needs. The 
Principles of Risk Classification, in their revised format, continue to feature in the framework 
currently widely used in corrections across several Western jurisdictions (e.g., Birgden & 
McLachlan, 2004; Hollin, 1999; Hollin & Palmer, 2006a; McGuire, 2002; Smith et al., 2009). 
Despite the demonstrated strength of the current RNR model, a new wave of writers and 
clinicians in this area are asking for something more than the risk based approach. These 
advocates speak passionately of the whole life of the offender, rather than simply the offending 
behaviour. Consistent with this, they speak of prescriptive models that consider this whole life, 
building upon the traditional focus on risk and risk related strategies. Models that take into 
consideration the limitations of modern corrections practise. In this vein, advocacy is now 
occurring for a model of corrections that focuses on the characteristics and experiences of the 
offender, rather than the criminal behaviour (Ward, Melzer, & Yates, 2007; Ellerby, Bedard, & 
Chartrand, 2000; Maruna, 2001). The next section presents a model of corrections that has been 
proposed to better meet the holistic life needs of the offender, while building upon and 
incorporating the research efficacy of RNR  
 
2.3 Toward a Strengths-based Approach   
The cornerstone of the RNR system has long been its aim to prevent recidivism through 
redressing criminogenic needs (Andrews et al., 1990a). Whilst the RNR model has demonstrated 
significant efficacy in achieving reductions in recidivism through this method, it has been 
identified as having a number of short comings that warrant redress or expansion (Ward & 
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Maruna, 2007; Ward et al., 2012). Strengths-based models of effective correctional assessment 
and crime prevention services have been formulated, presenting attractive alternatives to the 
needs based RNR system (e.g., Burnett & Maruna, 2006; Maruna & LeBel, 2003; Ward, 2011; 
Ward & Gannon, 2006; Ward & Maruna, 2007; Ward & Stewart, 2003). Using approaches akin to 
those seen in the positive psychology/happiness literature and the human rights movement as 
their base, these approaches move away from the criminogenic focus of the risk reduction 
models, and instead ask for acknowledgement of the role of the narrative identity of the offender 
in their propensity to offend (Ward, 2011; Ward & Gannon, 2008; Ward & Maruna, 2007).  
The group of strengths-based advocates, with Tony Ward as their most published 
member, view the distinction by the RNR movement between criminogenic and non-
criminogenic needs to be unnecessary. Non-criminogenic needs are those not directly related to 
the crime, but that comprise part of the pathway to the offending behaviour. Examples of non-
criminogenic needs are often clinically-related disorders (e.g., low self-esteem, anxiety, 
depression). It is held by the advocates of the RNR model that while these needs are aspects of 
the person associated with the crime, and may be considered to be risk factors by some, to alter 
them may not have a direct influence on their propensity to reoffend and they should be 
considered secondary to criminogenic needs (Andrews & Bonta, 2010; Andrews, Bonta, & 
Wormith, 2011). However, Ward and colleagues rebut this argument, and propose that the 
distinction between criminogenic and non-criminogenic needs is an unnecessary one (Ward & 
Maruna, 2007; Ward & Stewart, 2003). These authors advocate for a strengths-based model of 
intervention that promotes human interest in order to achieve reductions in the crime rate 
(Burnett & Maruna, 2006; Maruna & LeBel, 2003; Ward & Gannon, 2006; Ward & Maruna, 
2007; Ward & Stewart, 2003). This strengths-based model would redress both criminogenic and 
non-criminogenic needs in the order of whichever is most important to increase offender 
motivation to change (Burnett & Maruna, 2006; Ward et al., 2007; Ward & Stewart, 2003).  
These advocates argue that the RNR model does not provide enough support to guide 
clinicians in ways of engaging or motivating offenders (Ward et al., 2007). RNR insist that using 
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Motivational Interviewing (Miller & Rollnick, 1991) under the Responsivity area builds this 
motivation (Andrews et al., 2011). While strengths-based approaches assert that by focusing on 
achieving human goods, intrinsic reinforcers are motivation enough to move toward change 
(Ward et al., 2012). Rather than the RNR focus of removing risks one by one, Ward and 
colleagues propose that a holistic approach will be more effective. This type of approach should 
include some notion of the personal identity of the offender – their values, past experiences, 
goals for the future - and redress this throughout intervention. Developing, or redressing this 
narrative identity is suggested to occur most effectively through the establishment of a sound 
therapeutic alliance that assists in the assessment and enhancement of offender motivation to 
change. Finally, this group of advocates argue that such an approach is required to be 
individualised to the offender’s specific human needs and interpersonal presentation. Each of 
these aspects of the proposed holistic approach is considered to be absent from the risk-focused 
RNR model (Ward, Mann, & Gannon, 2007; Ward & Stewart, 2003). Although RNR proponents 
do not accept their model places a low emphasis on the therapeutic alliance (Andrews et al., 
2011), as highlighted by Ward et al. (2012), it is the intended function of this alliance, 
empowering the clinician (in contrast to empowering the offender) as opposed to developing a 
collaborative approach, that remains a sticking point between the models.  
In the initial movement away from RNR, strengths-based advocates have acknowledged 
the momentous task of RNR in shifting corrections to a rehabilitation, rather than punitive 
model (Gendreau, 1996; Ward & Maruna, 2007; Ward & Stewart, 2003). However, Ward and 
others (e.g., Birgden, Salmon, Stewart, Gannon, Marshall, Maruna) propose that the focus of 
RNR on crime-related behaviour, is too narrow (Burnett & Maruna, 2006; Maruna & LeBel, 
2003; Ward & Gannon, 2006; Ward & Maruna, 2007; Ward & Stewart, 2003). Instead, they 
advocate for a corrections approach that rather than focussing on crime, focuses on the offender. 
They propose in their strengths-based system that acknowledgment of these wider human needs, 
and provision to clinicians of a model that redresses the shortcomings of RNR, whilst 
emphasising its strengths, is a possibility. In their model of rehabilitation, GLM, they suggest 
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adopting this individualised, holistic approach while reducing recidivism risk, will result in greater 
and longer lasting behaviour change in a more fulfilled person (Ward & Maruna, 2007).  
2.3.1 The Good Lives Model 
The GLM is a strength-based model that emphasises achievement of ‘human goods’ (e.g., 
aspirations, life goals, friendships, satisfying and valued work) as a measure of personal well-being 
(Ward et al., 2007) and method of reducing recidivism (Ward & Maruna, 2007). The model 
comprises three components: (a) a set of general principles and assumptions regarding the 
rehabilitative process, (b) a set of assumptions regarding the aetiology of offending behaviour, 
and (c) intervention implications in light of a & b. It is beyond the scope of this thesis explore 
each of these levels in detail (the interested reader is directed to Ward & Stewart (2003), and 
Ward & Maruna (2007)). The model is founded upon two overarching goals that are interlinked 
(Ward & Gannon, 2008). The first goal of the model is the attainment of socially appropriate 
human goods, and the second goal is to reduce the offender’s criminogenic needs (or risk) (Ward 
& Gannon, 2008). In setting these goals as fundamental, the GLM makes a number of 
assumptions. In relation to the socially appropriate achievement of human goods, it must be 
assumed that offenders are as equal in their desire for human goods or personal needs, as any 
other member of society. That is, they too search for autonomy and independence, meaningful 
relationships, a sense of group belonging, a feeling of being capable, and a sense of purpose 
(Ward & Gannon, 2008). The proponents of GLM argue that problems (or offending behaviour) 
arise when people seek these human goods in socially inappropriate ways (Ward et al., 2007; 
Ward & Stewart, 2003). For example, a person who does not have the skills to obtain work, may 
misrepresent themselves in order to obtain financial remuneration, rather than seek training.  
The second aim of GLM to reduce a person’s criminogenic needs, and consequentially, 
risk of re-offending, is linked with the first aim to achieve human goods. With regard to 
persistent recidivism, it is postulated that re-offending is associated with some kind of other 
unidentified obstacle in the offender’s life that is preventing them from meeting their 
fundamental needs and achieving rehabilitation (e.g., Maruna, 2004). The proponents of GLM 
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argue that by providing a person with socially appropriate ways of achieving their human goods, 
criminogenic needs will reduce (Ward & Gannon, 2008). Taking the above example, the barriers 
to engaging in specific training would be explored and redressed, and the factors that draw 
toward offending behaviour (e.g., excitement, energy, power, achievement) would be explored for 
their importance in the person’s life. Both of which with the intention of possible (a) allowing the 
person to engage in the specific training, (b) identify more adaptive ways of meeting needs, and 
(c) remove the need to misrepresent themselves. 
The proponents of this model describe it as being consistent with the rehabilitative ideal. 
That is, by acknowledging the complex pathways that brought the person to their current station 
in life, they are treated with respect and afforded common decency as members of society. 
Further, the GLM highlights the need to equip offenders with the skills and values to live a more 
fulfilling life (Ward & Stewart, 2003). This offers more to the offender than the narrow focus of 
criminogenic need that characterises RNR. GLM proposes that through education and self-
reflection, and with skill-building, the offender learns to establish a revised view of themselves 
and their role in the world (Ward & Stewart, 2003). The central tenant of the GLM is that all 
human beings are inclined to achieve success or fulfilment in a number of key life areas. The 
GLM refers to these as being ‘primary goods’. These primary goods are considered to increase 
psychological well-being (quality of life) when they are achieved. They can include experiences, 
activities, states of wealth/happiness (Kekes, 1989). A body of literature spanning 15 years has 
indicated there are at least 10 life areas that contribute to overall personal well-being (Aspinwall 
& Staudinger, 2003; Cummins, 1996; Deci & Ryan, 2000; Linley & Joseph, 2004; Nussbaum, 
2000). These primary human goods, or life areas, are outlined in Table 2.3, below.  
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Table 2.3.  
Human Goods as per the Good Lives Model 
 
 
Life (reflecting general health, physical safety, & sexual satisfaction) 
Spirituality (e.g., having meaning in life)
Learning & Knowledge 
Creativity 
Happiness 
Excellence in play and/or work 
Agency (being in control of one’s life/self-directedness)
Relatedness (including friendship, intimate, & family relationships)
Peace of Mind (reflecting the goal for freedom from inner turmoil & stress) 
Community 
 
(Adapted from Ward et al., 2007; Ward & Maruna, 2007; Ward & Stewart, 2003) 
 
 According to the model, it is assumed that it is in the execution of the instrumental or 
secondary goods, where criminality is likely to occur (Ward et al., 2007). Secondary goods are 
those skills or actions that are used in the process of obtaining or achieving primary goods (Ward 
& Maruna, 2007). For example, an offender convicted with child sex offences in their pursuit of 
relatedness, may have: (a) difficulty in relating to adults, and (b) poor social skills, which may 
result in the development of inappropriate relationships with children (Ward et al., 2007). 
Moreover, the model asserts that it is the criminogenic need (e.g., difficulty relating to adults, or 
poor social skills in the pursuit of relationships) that inhibits the achievement of these primary 
human goods (Ward et al., 2007). In this vein, the GLM highlights four main areas of issue that 
are most likely to result in criminality – means, scope, conflict, and capability. Discussing these 
functional areas is beyond the scope of the current thesis. The interested reader is referred to 
Ward et al., (2007), for a detailed exploration of these factors.  
Redressing the narrative identity of the offender is linked with the GLM cornerstone of 
achieving human goods (Ward & Marshall, 2007; Ward & Stewart, 2003). Consistent with Kekes 
(1993), GLM puts forward that it is the personal values a person holds that shape their 
behaviour. Narrative identity is not a concept specific to offending, all people hold this identity 
comprised from their quest and attainment of primary goods (Singer, 2005; Ward & Marshall, 
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2007). Returning to the concept of secondary goods, the existence of criminogenic needs reflects 
difficulties within the narrative identity and within the person’s ability achieve these primary 
human goods (Ward & Stewart, 2003). Criminality occurs when a person continues to strive for 
the achievement of the primary good, despite a lack of skill or capability to achieve it (Ward & 
Marshall, 2007). The redressing of the original narrative or development of the pro-social 
narrative is a key step in achieving lasting behaviour change for every offender (Ward & Marshall, 
2007). Achieving this step is dependent upon skills and abilities during intervention that redress 
the criminogenic needs that lead to offending and the realisation of human goods that will enable 
the offender to lead a more fulfilled life (Ward & Marshall, 2007).  
Unlike the risk containment/reduction model of RNR, GLM argues that other non-
criminogenic needs are too often associated with criminal behaviour to be downplayed (Ward et 
al., 2012). Recognising the efficacy of the RNR model, GLM does not propose to replace RNR, 
rather extend it. This is particularly evident in the following quote from Ward (2007) “… 
concentrating on reducing dynamic risk factors (criminogenic needs) is a necessary but not 
sufficient condition for effective correctional interventions…” (p. 13). Ward argues that without 
using formulations that are constructive for the offender moving forward, addressing whole of 
life areas, the return to criminality is highly likely (Ellerby et al., 2000; Maruna, 2001; Ward & 
Stewart, 2003). Consequently, GLM advocates for assessment, formulation and interventions that 
are strongly associated with an improved sense of personal satisfaction, and general quality of life 
(Ward & Gannon, 2008). According to GLM of offender rehabilitation, rehabilitation is viewed 
as a matter of human rights, identity, and primary goods (Ward, 2011; Ward & Birgden, 2007; 
Ward & Brown, 2004, Ward & Gannon, 2006; Ward et al., 2007; Ward & Maruna, 2007; Ward & 
Stewart, 2003). 
2.3.2 RNR vs. GLM 
In discussing the differences between RNR and GLM, the existence of the ongoing 
public debate between the authors of each approach (for the latest iterations see: Andrews et al., 
2011; Ward et al., 2012) must first be acknowledged. Following this debate over time, it appears 
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that RNR has responded to the growing popularity of GLM by highlighting what seems to be an 
ever expanding principle of Responsivity (e.g., Andrews et al., 1990a, 1990b; Andrews et al., 
2011). It is beyond the scope of the current thesis to exhaustively review the change overtime of 
RNR in response to GLM. Suffice to say, the panacea-like Responsivity area of the model has 
expanded dramatically, to the extent that RNR proponents assert that the model had been 
misinterpreted as being narrow. With this expansion of Responsivity, RNR proponents now 
claim that GLM presents nothing that RNR has not since its inception (Andrews et al., 1990a, 
1990b; Andrews et al., 2011). GLM refutes this claim strongly, pointing to the humanistic 
approach of GLM that is missing from the RNR approach and of which RNR proponents have 
been openly scathing for over two decades (Andrews et al., 1990a; Ward et al., 2012). Given these 
claimed similarities of the models, and the ongoing discussions in the area, it becomes necessary 
to examine the philosophical roots and early differences in the models in an effort to distinguish 
them effectively. 
In examining the differences between RNR and GLM, it becomes apparent that the 
models differ on a philosophical level (Ward & Maruna, 2007). Like the models upon which they 
are based, the attitude towards criminality and those who offend is of central importance. It has 
been argued that risk-based models are focused solely on the containment of the offending 
behaviour and minimising risk to the community in the future. According to risk-based models, 
offenders by virtue of their behaviour, are not part of mainstream society, and as such 
intervention design need not take into consideration their personal desires but rather focus on 
reduction of risk to the society (Andrews & Bonta, 2010; Ward & Maruna, 2007; Ward et al., 
2012). GLM, on the other hand, is considered to be based on an attitude of human goods. That 
is, like non-offenders, offenders are part of mainstream society and should be provided with 
opportunities to ‘make good’ their errors. These philosophical roots penetrate each model in the 
extent to which they can ‘rehabilitate’ the offender.  
A number of criticisms have been levelled at the GLM from the proponents of RNR 
(Andrews & Bonta, 2010; Andrews et al., 2011). In their most recent update of the Psychology of 
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Criminal Conduct, Andrews and Bonta (2010) have addressed this ‘alternative’ to the RNR 
model. However, it is salient to note that the GLM has never been presented as an alternative 
model to RNR, but merely as an adjunct or an expansion. It could be that the proponents of 
RNR, in their pre-emptive defence of their own model, are in fact being knowledge destructive. In 
addition to GLM advertising itself as an adjunct, other authors have commented on the 
complement these models afford one another (Wilson & Yates, 2009). 
In terms of criticism, Andrews and Bonta (2010) describe the GLM as a model that relies 
on punishment. The source of this belief is presumed, but not confirmed. The response to this is 
in two parts. The GLM presents itself as a model of rehabilitation (Ward & Gannon, 2007) rather 
than a model of intervention per se. Second, this model refers to the achievement of human 
goods (Ward et al., 2007). While it is unclear in Andrews and Bonta (2010) how they have 
managed to interpret this to imply that the model relies on punishment, personal communication 
with Tony Ward (2011) has shed light on this situation. Ward reveals that he has been made 
aware that some critics have come to a misunderstanding in the reading of his 2009 work with 
Karen Salmon: The ethics of punishment: Correctional practise implications (Ward & Salmon, 2009; Ward, 
2011). In this work, the duo reflected on the distinguishing and consistent features of the 
punishment and rehabilitation frameworks (Ward & Salmon, 2009). In this reflection, Ward 
noted that both the punishment and rehabilitation frameworks are normative and impact upon 
clinicians (T. Ward, personal communication, November, 4, 2011). However he went on to say 
that they were differentiated in that the ethics of GLM are based on dignity and human value 
(Ward & Salmon, 2009). Given this explanation, this criticism levelled by Andrews and Bonta 
(2010) seems based on misunderstanding.  
The second criticism is in relation to low and higher risk offenders (Andrews & Bonta, 
2010). Consistent with the risk principle of RNR, Andrews and Bonta (2010) see it as 
unnecessary to provide intervention to offenders at low risk of re-offending, as they will most 
likely desist even without service. First, the GLM accepts reduction in risk as a significant 
outcome variable (Ward & Gannon, 2008). With regard to the distinction between low and 
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higher risk offenders, GLM argues that while distinction between low and higher risk is essential 
to achieve the protection of the community, this distinction is unnecessary with regard to the 
person’s right to intervention (Ward & Birgden, 2007; Ward, 2011). Consistent with the model’s 
adherence to the central tenants of human rights (e.g., Ward, 2011; Ward & Birgden, 2007; Ward 
& Gannon, 2008) all offenders, regardless of risk, should hold the same human right to achieve 
human goods and a more fulfilled life (Ward, 2011).  
The third criticism relates to the desire of GLM to increase the personal well-being of the 
offender (Andrews & Bonta, 2010), possibly to the detriment of the public by underemphasising 
risk reduction and management (Bonta & Andrews, 2003). Andrews and Bonta (2010) state that 
increasing quality of life is a valid, humanitarian aspect of the RNR model, however, they hold 
that without adhering to the principles of RNR, increasing personal wellbeing will not necessarily 
reduce recidivism. This criticism reveals that a superficial understanding of the basic tenants of 
GLM is held by those levelling the criticism. The proponents of the GLM model have long 
cautioned against any suggestion that it is unnecessary to redress risk of re-offending (Ward, 
2002). As noted previously, the GLM presents itself as an adjunct to RNR. The structure of the 
GLM depends on the linked goals of: (a) achieving human goods, and (b) achieving reductions in 
recidivism risk by matching intervention to needs (both criminogenic and non-criminogenic). By 
focussing on both of these aims, the model intends to acknowledge the humanity of the offender 
in the corrections process. The GLM posits that to focus solely on the dynamic risk factors, over-
looks an important opportunity to improve the whole life of offender and achieve lasting 
behaviour change. In keeping with this, to focus on both risk and human goods is intended to 
achieve both aims. In that achieving human goods is intended to reduce criminogenic needs (see 
Ward et al., 2006 for illustration of this uni-directional interplay). In short, RNR is included 
within the GLM. It is faulty logic to claim that GLM undermines or desires to replace the 30 
years of RNR research. Instead it aims to expand upon the available program’s efficacy by giving 
greater scope to clinicians and increasing the opportunities to rehabilitate for offenders.  
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It has been put forward that the GLM is without sound empirical base (Andrews & 
Bonta, 2006; Bonta & Andrews, 2003). Acknowledging the relatively fast development of the 
model (over several years) and the authors’ focus on the development of sound theory, there is 
little outcome data available. Preliminary analyses are currently occurring in several countries with 
varying offender populations e.g., adult sex offenders (Australia, Canada, England, Ireland, USA), 
adolescent sex offenders (Australia, England, Ireland), non-sex offenders (Australia, New 
Zealand, USA), and offenders with intellectual disability (New Zealand). Outcome data for 
models consistent with the GLM are currently available in a handful of studies (e.g., Carr, 2005; 
Graffam, Edwards, O’Callaghan, Shinkfield, & LaVelle, 2006; Lindsay, Ward, Morgan, & Wilson, 
2007; Ward, Vess, Gannon, & Collie, 2006; Whitehead et al., 2007). Of particular note, strengths-
based models have achieved increases in treatment readiness and personal outcomes in both 
violent offender groups (Whitehead et al., 2007) and the markedly chronic presentations of sex 
offender groups (Lindsay et al., 2007; Willis & Ward, 2011). Using a combination of GLM 
principles and relapse prevention treatment strategies has resulted in the ability of clinician’s to 
use the therapeutic alliance to increase motivation to change in a group of repeat sex offenders 
(Lindsay et al., 2007). While the GLM is, as yet, without the recidivism outcome measures or 
extensive empirical base of other recidivism interventions, its infancy is acknowledged. While a 
paucity of outcome researcher may understandably prompt clinicians to return to the ‘tried and 
tested’, GLM presents important opportunities for knowledge construction.  
  The final criticism commonly levelled at GLM relates to its acceptance of offenders as 
being equal to all other members of the community (Ward & Gannon, 2008). Ward and Gannon 
(2008) suggest that this has been understood by some to mean that GLM puts greater value on 
the rights of the offender than on any other member of the community. Again, without 
identifying the source of the critique, Ward and Gannon (2008) comment that some authors have 
gone as far as to suggest that the GLM puts so much value on offenders’ rights that it is at risk to 
the community’s protection. This criticism moves into community morals and their inner most 
beliefs about offending and retribution versus rehabilitation. In redressing this criticism, Ward 
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and Gannon found it most helpful to reflect upon the greater body of risk management work 
that had become the basis of corrections theory from 1980-2000. The aim of this body of 
literature has been to establish methods of maintaining community safety, and protecting the 
rights of victims of crime. These themes were extremely clear in the years of the punitive State, 
however with the advent of the rehabilitative ideal, the human rights of the offender, while 
serving their period of incarceration, have become a part of the prevailing corrections ideology 
(Ward & Birgden, 2007). When an offender is considered as a person with needs and a right to a 
better life, free from dependence on offending, it becomes difficult to support such criticism.  
This inclusion of human rights in intervention is not a novel approach for GLM to take. 
The human rights approach is forming the basis of a number of local services (e.g., Department 
of Human Services, 2011; McVilly, Gelman, Leighton, & O’Neill, 2011; State Government of 
Victoria, 2006). If indeed we are to accept the remodelling of RNR as a human service as 
proposed by Andrews and Bonta 2010), then it becomes necessary to acknowledge the human 
rights of the offender in any corrections service. GLM is just the first to have the tenacity to do 
so overtly. As highlighted by Ward and Gannon (2008), the incapacitation of offenders presents a 
significant violation of human rights, and beyond this further violations are considered 
unnecessarily punitive, and without empirical base. Further to this, the proponents of GLM argue 
that a uni-directional acknowledgment of human rights, will have no significant effect on the 
offender (Ward, 2011; Ward & Birgden, 2007). That is to acknowledge the rights of the victim, 
without validating the pathway to that crime, may serve to alienate the offender from the 
corrections treatment. Ensuring that the acknowledgement of human rights occurs for both the 
offender and the victim, serves to begin the redress for the narrative identity. Redressing both 
human needs and criminogenic risk aims to result in offenders leading lives that are both free of 
offending, and personally meaningful to them (Ward, 2011; Ward & Birgden, 2007). 
2.3.3 Section Summary 
A number of criticisms have been made of the GLM, most of these stemming from 
proponents of RNR. Given the lack of substance to many of these criticisms, some of these 
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could be accused of being knowledge destructive. Several of the criticisms of the GLM are 
redressed by mere consultation of the GLM founding theory. Others have warranted formal 
response. In which case, the proponents of the GLM have been transparent in responding to the 
criticisms levelled by opponents. They have acknowledged the dearth of outcome data as a result 
of the infancy of the model, and are striving to publish more in this regard. They deny any modus 
operandi to undermine, devalue, or replace RNR. In acknowledging the wealth of the RNR 
model, they have incorporated it within GLM and have set risk reduction as an outcome goal. In 
doing so, they have attempted to unify strengths-based and risk reduction models, whilst 
acknowledging the weaknesses of both (e.g., Ward & Maruna, 2007). The differences between the 
approaches seem to be disappearing with each iteration of RNR with the Responsivity area of the 
model ever expanding in response to the appeal of various theoretical aspects of the GLM. 
Despite this expansion, differences between these models remains in their philosophical 
differences and the value which GLM places on the rights of the offender and the rights of the 
community equally.  
 
2.4 Chapter Summary 
The question of how best to assess risk, not only of offending, but of any outcome, has 
been the subject of arduous debate for most of the 20th century (see Andrews et al., 2011; Cullen 
& Gendreau, 2001; Gottfredson & Gottfredson, 1985; Meehl, 1954; 1996; Sarbin, 1944; Ward et 
al., 2012). Central to this debate is the question of whether the outcomes from decisions made by 
actuarial methods or clinical methods assessment provide more reliable risk prediction. 
Proponents of the actuarial method argue that the approach removes any level of subjective 
intuition from decision making, and hence is more reliable. Proponents for the clinical method 
however, insist that the group think of the statistically-derived actuarial methods overlooks 
individual difference in risk and response to treatment. Despite these assertions, empirical 
research has demonstrated time and again superiority in prediction of actuarial methods when 
compared to clinical judgement.  
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The knowledge constructive What Works movement was central to the establishment 
that corrections interventions were effective in reducing re-offending and risk to the community. 
Having established that treatments demonstrated efficacy in reducing re-offending rates, the task 
of corrections became to identify those at highest risk of re-offending. In doing so, three 
principles of risk classification were established. In confirming these principles, it became 
apparent that eight central risk factors or criminogenic needs were most likely to be associated 
with a pathway to crime. Finally, it was established that offenders respond to treatment 
differently, and as a result, their assignment to treatment groups must be cognisant of their 
individual abilities and preferences. Taken together, this method of redressing risk, needs, and 
responsivity, became the gold standard of recidivism reduction in Canada and North America. 
The approach moved swiftly into application in other jurisdictions with similar success. 
While RNR was well validated empirically, it was found to be lacking by some authors. 
Further models (e.g., GLM) that incorporated the tenants of RNR have been suggested and 
expanded upon in the last decade. The expansion of this model has been immense in a relatively 
short period of time. As it has grown, it has pushed the agenda of a collaborative relationship 
with the offender, and the correctional and legal professions, as change agents. Additionally, 
GLM has strongly advocated for the adoption of a human rights approach to victims and 
offenders alike. While the model asserts that doing so will result in greater maintenance of 
changed behaviour, data from larger samples is needed to test the efficacy of GLM moving 
forward. The current amalgamated approach of GLM, with an emphasis on the individual while 
remaining cognisant of risk, is akin to what has been described in the early periods of 
criminology. The expansion of these models has seen the focus return to improving the life of 
the offender, and redressing their broad needs as an agent for reducing crime rates. 
In order to better match treatment to need, future research is required to investigate the 
offender group incarcerated locally, so that a profile of needs can be established. Additionally, it 
is necessary to investigate the presence of meaningful subtypes of offenders, in order for longer-
term studies to assess if there are between group differences in the response to treatment, beyond 
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those group differences determined on the basis of actuarial risk assessment. The following series 
of three studies sought to address these research needs within a sample of offenders incarcerated 
in Victoria. In Chapter Four, the profile of dynamic risk factors experienced by Victorian 
offenders is presented (Study 1). In Chapter Five the ‘needs’ of offenders incarcerated in Victoria 
are contrasted and compared when grouped by a small number of domains that carried high 
relevance in the existing literature (history of offending variables: recidivism history & youth 
onset offending) and the way in which offenders are currently classified (risk of re-offending) 
(Study 2). In Chapter Six the presence of subtypes in the Victorian offender sample both with 
regard to dynamic risk factors and offence-related variables is assessed. In total, the interplay and 
distribution of dynamic risk factors in relation to static risk levels was addressed (Study 3).  
Assuming that meaningful subtypes can be identified, the importance of this research lies 
in the potential to better match treatment to ‘need’ within this population. By doing so, the 
potential exists that recidivism rates should lower if needs of offenders are identified and 
addressed prior to their release, through effective matching of programs to offender subtypes. 
Alternatively, in the case that offender strengths are identified, or if it is uncovered that re-
offending occurs in the absence of apparent risk factors, there may be cause for discussion 
regarding the utility of strengths-based approaches to recidivism reduction in Victorian prisons. 
Finally, Chapter Seven draws together the findings from the series of studies in general 
discussion. This chapter sets these findings in the context of not only the risk assessment 
literature, but also the wider body of corrections literature to date, allowing the reader to 
appreciate the utility of acknowledging subtypes of offenders in designing corrections 
intervention. Both the methodological considerations of the current study, and the wider 
implications of the current findings are also discussed in Chapter Seven. Given that the series of 
studies presented here utilised the same sample, and drew from the same measure, an overview 
of the participants, materials, and procedures is presented in the following Chapter. More detailed 
aspects relevant to each study are presented in the Method section of each chapter where 
necessary.  
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- Chapter Three - 
General Method 
 
In this Chapter, the methodology common to all studies reported in this thesis is 
described. Given that the general procedure is identical for all studies, and to minimise repetition, 
the 'Methods' sections for individual studies reported in subsequent chapters will comprise only 
the unique aspects of the 'participants' sections, as necessary. 
3.1 Participants  
The participants in this study were individuals incarcerated in the Victorian Corrections 
System, who had given consent to participate in a longitudinal study of the evaluation efficacy of 
Justice Health’s assessment process conducted by Justice Health under the auspices of DoJ. All 
participants were fluent in English and without unstablised psychiatric illness, cognitive 
impairment, or documented intellectual disability at the time of inclusion. The participants were 
recruited from eight Victorian prisons: Ararat, Barwon, Dame Phyliss Frost, Dhurringile, 
Loddon, Lagi Kal Kal, Port Phillip, and Tarrengower. In order for assessment to be completed 
and its outcomes to be used meaningfully prior to their release, participants were required to have 
been incarcerated for a period of longer than three months from the wider study’s inception. 
The total sample comprised 665 participants incarcerated in Victorian prisons. Each of 
the participants completed the Victorian Intervention Screening Assessment Tool (VISAT) with 
a corrections worker. The sample (N = 665) comprised both males (n =539) and females (n = 
126). Participants ranged in age from 20 to 74 (M = 37.5, SD = 10.7). There was no significant 
difference in the mean age of male (M = 37.52 SD = 11.0) and female (M = 37.6, SD = 9.6) 
offenders, t(663) = -0.121, p= .90. The majority of the sample (n = 643) originated from Victoria, 
Australia. Greater depth of description of ‘study-specific’ subgroups is provided in the studies 
reported in Chapters 4 and 5. 
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3.2 Measure 
Victorian Intervention Screen Assessment Tool  
The Victorian Intervention Screen Assessment Tool (VISAT: CV, 2009) is a non-clinical 
assessment interview used by CV staff as a screening tool to aid in the determination of offenders 
actuarial risk of re-offending and criminogenic needs. The tool was developed in consultation 
with the most widely used risk assessment tool that measures both static and dynamic risk 
factors, the LSI-R (Andrews & Bonta, 1995). Administration of the VISAT provides information 
pertinent to the level of security required, as well as providing a general indication of the 
influential aspects of the individual’s offence behaviour. This information is then used to 
determine the most appropriate way to support the offender during, and after, their sentence, and 
informs intervention strategies.  
The VISAT comprises 11 modules, listed as follows: (1) Offence & Criminal History, (2) 
Violence, (3) Sexual Offending, (4) Drug & Alcohol, (5) Social Integration, (6) Education and 
Vocational History, (7) Family & Other Pertinent Relationships, (8) Physical and Mental Health, 
(9) Attitudes & Beliefs, (10) Assessment of Static Risk, and (11) Dynamic Risks and Needs 
Summary. In order to increase inter-rater reliability, a series of definitions are included in the 
VISAT Manual. In addition to the modules described here, a prisoner identification (PI) sheet is 
also completed. Items recorded on the PI sheet include age and gender. 
Actuarial risk is calculated in Module 10. Using information collected in previous 
modules, this module applies a statistical regression model to categorise offenders into groups of 
Low, Medium, or High risk of general re-offending. The five factors involved in establishing this 
general risk of re-offending are listed in Table 3.1 below. It is important to note that the actuarial 
risk assessment components of the VISAT consider only information that can be verified 
through the criminal justice system. That is, information about offences that were not detected or 
were not processed, is not included in this assessment of risk. The exact weighting of items is not 
disclosed here, as the measure is the property of Corrections Victoria.  
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Table 3.1  
Static Risk Factors Employed in Assessing Risk of Recidivism within 12 months by the VISAT 
 
 
The age of the offender at time of assessment 
The number of time the person has breached parole
The number of times the person has breached a Corrections Order
Time served in Youth Justice Centres 
The number of previous sentences of imprisonment
(Corrections Victoria, 2009) 
 Dynamic risk factors are assessed in relation to offending-related information (e.g., pro-
criminal cognitions, association with pro-criminal peers, mood state at the time of offending, and 
behaviours associated with offending), and historical information gathering (e.g., substance use 
history, family information, accommodation, employment, etcetera). Determination of dynamic 
risk factors allows for further treatment allocation (e.g., substance use programs to assist in the 
development of insight regarding the relationship between these factors and offending, and 
subsequently the development of coping skills that can better meet needs). Taking dynamic risk 
factors into consideration allows for the development of supervision and support programs that 
are better targeted to assist in reducing recidivism.  
3.3 Procedure 
 Corrections Victoria staff (usually Prison Officers, Community Corrections Officers, or 
Specialist Case Managers) are trained in the use of the tool in centralised training programs by 
Corrections Victoria. The VISAT is completed with a member of CV staff within the first three 
months of commencement of sentence. The measure is intended to be completed in one session, 
however if needed this can be extended to two sessions. During these sessions time was allowed 
for breaks, as required. The tools were scored by the assessor at the completion of each session. 
As noted, definitions provided in the VISAT Manual were used to increase inter-rater reliability 
and it was expected that all assessors would be familiar with the entirety of the VISAT manual 
prior to commencing assessment. The assessors rating is subject to approval by a senior officer or 
a location manager. These data were collated by CV staff and entered in a statistical program. The 
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study was approved by the DoJ Human Research Ethics Committee (HREC) (Research Project 
No. CF/07/4761), in conjunction with the RMIT HREC (45-08 Browne), in 2008. 
3.4 Data Analysis 
3.4.1 Data Preparation and Screening 
Each of the studies in this thesis utilises data derived from sub-groups of the total 
sample. The data analysis procedures described in the current Chapter apply to all studies, 
regardless of the sub-group utilised. The data set was screened as a whole, in order to safeguard 
the reliability and validity of all results presented in the current thesis. All data analyses described 
herein were conducted using the Statistical Package for the Social Sciences (SPSS), Version 18.0. 
3.4.2 Variable Definition and Explanatory Information  
Mental Health 
The ‘life time mental health’ label, employed throughout this series of studies, refers to the 
offenders’ self-reported contact with mental health support services over the course of their lives. 
This contact included: seeing a psychologist, contact with area mental health services, contact 
with psychiatric services while incarcerated, and admission to mental health facilities. 
History of Substance Use 
A number of items throughout the VISAT ask the offender to reflect on legal and illicit 
substance use. An offender is considered to have a history of deviant substance use where notes 
or item responses indicate: a history of abuse of prescription medications, a history of substance 
use, an indication of substance use (e.g., shared needle kit), or a history of overdose.   
Alcohol Related Harm 
The VISAT does not produce a ‘harm’ score related to alcohol use, although in Module 4, 
seven questions explore alcohol use over the lifetime to establish ‘treatment’ need. The scale was 
scored out of 10, and provided a total alcohol treatment need score (0-2 = low need, 3-6 = medium need, 
7-10 = high need). For the purposes of the thesis, in consideration of the scoring of the scale and 
in keeping with recommendations of the National Health and Medical Research Council 
75 
 
(NHMRC) (2001), ‘alcohol related harm’ or ‘problematic alcohol use’ was applied where 
individuals have been at risk of experiencing alcohol related harm as indicated by: 
- a score of 7 or higher on the subscale (high need),  
- where the participant or others have been injured as a result of the offender’s 
drinking, 
- where the participant indicated that they usually consumed more than five standard 
drinks in a single occasion of drinking (it is acknowledged that four standard drinks is 
specified in the NHMRC guidelines, however five is the threshold set by the VISAT 
question),  
- where an participant indicated that they sometimes consumed more than five 
standard drinks in a single occasion of drinking and that this individual also indicated 
(a) a history of black-outs associated with drinking, or (b) where an individual had 
experienced DTs or another alcohol related illness, or (c) family or friends are 
concerned about the individual’s alcohol intake. 
Brain Injury 
Three items from Module 8 of the VISAT are intended to assess the possibility of an 
Acquired Brain Injury (ABI). Individually, these variables are: (1) suffered head injury as a result 
of fight, car crash, fall or other accident; (2) experienced unconsciousness due to drug or alcohol 
overdose, fight or car accident; and (3) used inhalants. An ‘ABI Composite’ item was created that 
counted the frequency of all people who had counted ‘Yes’ to at least one of the aforementioned 
variables. This label (ABI Composite) is used throughout the current thesis to reflect those 
participants who may have an ABI.  
Intellectual Disability 
As noted in Participants above, it was initially understood that no participant’s with 
intellectual disability were included in the sample. However it should be noted, as the results 
described in the subsequent chapters indicate, some offenders (n = 36) revealed as part of the 
protocols undertaken in this study that they had had prior involvement with Disability Services. 
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As a result, those offenders who were not sentenced to Disability Forensic Assessment and 
Treatment Service (not run by CV) and who were incarcerated in mainstream facilities were 
included in the series of studies, as they do comprise part of the incarcerated offender population 
in Victoria.  
Three items from Module 8 of the VISAT tapped into this information. Individually, the 
variables employed to assess for the presence of intellectual disability were: (1) registered as a 
client of Disability Services (although in recent years, the definition of disability used by Disability 
Services has expanded to include Autism, physical disability, and acquired brain injury, at the time 
of assessment, being a client of disability services meant that an individual had met the criteria for 
intellectual disability), (2) attended a Special School (requirements in Victoria of attending a 
Special School are a Full Scale Intelligence Quotient between 50 and 70 points), and (3) Justice 
Plan as part of court order (Justice Plans are employed with offenders who meet the criteria for 
intellectual disability in Victoria and are a Service Provision provided by Corrections Victoria and 
Disability Services). An ‘Intellectual Disability Composite’ item was created that counted the 
frequency of all people who had counted ‘Yes’ to at least one of the aforementioned variables 
(this item is referenced as ‘ID Composite’ in all tables).  
Employment History 
Respondents were asked to provide information regarding their employment history. 
Throughout this program of research, the reported time-frames (never employed, employed less than six 
months, employed 6-18 months, and employed more than 18 months) reflect on the period of time that 
offender’s reported they had held employment prior to their arrest.  
Accommodation 
Offenders’ accommodation arrangements prior to offending were also assessed. This 
information was initially explored at a broad level (e.g., stable, unstable, homeless) and 
subsequently with more detail as to the source of accommodation support/funds (e.g., rented, 
mortgaged, agency-supported, with family). With regard to the broad indicators, the stable label 
indicates that the offender has lived in the same place more than 6 months and has had less than 
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two moves in the last year. The unstable label indicates that they have lived in their current home 
less than six months or have had more than two moves in the 12 months prior to incarceration.  
With regard to the source of accommodation support or funds, independently funded 
accommodation indicates that the offender resides in rented or owned accommodation alone or 
with a spouse, or with other family members. Agency-supported accommodation includes 
boarding houses, supported residential services, and not-for-profit supported accommodation 
(e.g., St John of God, St Vincent de Paul). Office of Housing accommodation is that which is 
supported by the Victorian Government.  
Pro-criminal attitudes 
Assessors were asked to use clinical judgement, on the basis of the person’s responses to 
assessment, regarding the presence of pro-criminal attitudes. In the current study, pro-criminal 
attitudes include: condoning the offending or criminal lifestyle, justification of offence or 
externalising of responsibility, minimisation of the offending behaviour, minimising or denying 
impact on victims, and minimising or denying impact on self. Offenders were considered to hold 
pro-criminal attitudes if any of these items were marked ‘yes’. 
Pro-criminal peers 
Offenders were asked to provide information regarding their peers. Offenders were 
considered to consort with pro-criminal others when responses indicated at least one of the 
following: more than one offender within the offender’s immediate family, more than two friends 
with criminal records, or having friends or family that support or encourage offending. 
Community Corrections Orders  
A number of historical items are used to describe the offender’s history of offending. In 
order to reduce confusion related to recent changes in terminology in CV, the reference to 
Community Corrections Services (CCS) orders, can be considered to reflect what have 
historically been referred to as Adult Parole Board Orders, Community-based Orders, Intensive 
Correction Orders, and the current Community Corrections Orders. These orders are orders 
received after the age of 18.
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Offence Classification  
In order to categorise an offender into an ‘offence type’, the ABS summarises offence-
related information for sentenced offenders into ‘most serious offence’ (MSO) categories (ABS, 
2011b). The ABS employs an ordinal ranking system of MSO categories. This index is utilised by 
the Australian and New Zealand Standard Offence Classification (ANZSOC) and allows for ease 
of comparison of Justice statistics (ABS, 2011b). The overarching divisions of this classification 
system are outlined in Table 3.2 below.  
 
Table 3.2 
 
Australian and New Zealand Standard Offence Classification 
 
Standard offence classifications
 
1. Homicide & related offences 
2. Acts intended to cause serious injury
3. Sexual assault and related offences (not child pornography)
4. Dangerous or negligent acts endangering persons (includes child pornography) 
5. Abduction and related offences
6. Robbery, extortion and related offences
7. Unlawful entry /burglary, break and enter
8. Theft and related offences (includes go equipped, handle stolen goods) 
9. Deception and related offences
10. Illicit drug offences 
11. Weapons & explosives offences
12. Property damage and environmental pollution
13. Public order offences (includes child pornography)
14. Road traffic and motor vehicle regulatory offences
15. Offences against Justice procedures, government security and government operations (includes 
breaches) 
16. Miscellaneous offences (includes threats)
 
(ABS, 2011b) 
For ease of reading, some offence classifications have been abbreviated throughout the 
thesis. The term 'and related offences' has been omitted from the following offence classifications: 
homicide and related offences; sexual assault and related offences; robbery, extortion and related 
offences; theft and related offences; and fraud, deception and related offences.  
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3.4.3 Missing Value Analysis 
Participants were required to have submitted information relating to the demographic and 
offence-related information, and the minimum portions of the VISAT to be retained in the data 
set. Four participants had no identifier and fifteen participants did not complete more than 20% 
of the items on the VISAT. These cases were deleted from the data file. Only those subtests 
completed in their entirety were retained for data analysis, resulting in possible variation in the 
sample size for each of the analyses employing different subtests.  
3.4.4 Dealing with Outliers 
Some variables displayed outlying cases upon exploratory data analysis. Consistent with 
the recommendations of Tabachnik and Fidell (2001), the data file was examined for errors. 
Given that for the most part, transformation of variables did not eliminate outliers, outliers 
robust to transformation were changed to reduce the impact of the outliers. In doing so, the 
outliers were recoded to the next most extreme value (within the normal distribution) plus one 
unit, consistent with Pallant (2007). 
3.4.5 Significance and Assumption Testing  
Prior to addressing the aims of the current project, exploratory data analysis was 
conducted on all variables. This analysis allowed for the determination of the procedures to be 
used in addressing the aims of the current project. This involved examination of histograms and 
normality plots, in conjunction with statistical analysis of skewness and kurtosis. For the most 
part, sample size meant that despite evidence of some skewness and kurtosis, the analyses would 
be robust to these (Pallant, 2007). 
A number of group-based analyses rely on parametric assumptions. Where these 
assumptions were satisfied, analyses were performed using a series of Independent Samples t- 
tests, and Analysis of Variance (ANOVA). Levene’s test of homogeneity of variance was applied 
where necessary. Where the test found that the assumption of homogeneity was violated in 
comparison of two group means, t-tests based on unequal variances were conducted. Where 
Levene’s was violated in comparisons of more than two groups, in light of the large sample sizes 
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employed, it was unnecessary to consider the use of the Kruskal Wallis test with the Mann-
Whitney U Test. However, given the heterogeneity of the current sample, the use of Welsh’s 
statistic was employed as necessary in ANOVA to redress Levene’s violation. Welch’s statistic is 
more robust to the equality of means in large sample sizes (Pallant, 2007). Where necessary, 
Tukey’s HSD was employed as a post hoc test in analysis of variance. Chi-Square analysis of 
group association were employed for group comparison with regard to categorical variables. 
Where necessary, Yates continuity corrections have been applied to 2 x 2 contingency tables in 
Chi-square analyses of shared association. 
3.4.6 Estimates of Effect Size  
Effect sizes were included where possible for all statistically significant outcomes. While 
p-values provide an indication of whether the observed result occurs as a function of chance, 
effect sizes illustrate the strength of the association between variables or groups (Newcombe, 
2006). Although the large sample sizes in the current study are helpful in overcoming many of the 
assumptions of parametric tests, they have the unhelpful side effect of producing significant 
results even when only small differences between groups exist (Cohen, 1988). The inclusion of 
effect size estimates ensures that the observed differences are reported in the context of their 
practical significance (Newcombe, 2006). These effect sizes are featured in both parametric and 
non-parametric analyses. 
A number of different effect size estimates are reported throughout the thesis. These 
effect size estimates included eta-squared (η2) for parametric analyses including t-tests and 
ANOVA and the use of the phi co-efficient or Cramer’s V as necessary for non-parametric 
assessments. The interpretation of effect size magnitude for parametric tests calculated using η2 
was drawn from Cohen (1988, p. 284-287). According to Cohen, effect size estimates using η2 
should employ the following values - small = .01, moderate = .06, and large = .14.  
The effect size estimates for non-parametric tests were calculated as part of the cross-tabs 
procedure in SPSS 18.0. For Chi-square analyses featuring 2 by 2 tables, the phi-co-efficient was 
employed as the effect size estimate. The interpretation of effect size magnitude for 2 by 2 non-
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parametric tests was also calculated using parameters offered by Cohen (1988) where .1 = small 
effect, .3 = moderate effect, and .5 = large effect. For Chi-square analyses that were greater than 
2 by 2, Cramer’s V was employed as the effect size measure for its ability to take into account the 
degrees of freedom. The interpretation parameters for Cramer’s V presented in Figure 3.1 are 
drawn from Gravetter and Wallnau (2004, p. 603).  
 
Figure 3.1 Cohen’s interpretation of Cramer’s V effect size estimate (Gravetter & Wallnau, 2004, 
p. 603) 
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- Chapter Four – 
A Descriptive Profile of Offenders Incarcerated in Victoria  
Study 1  
 
Treatment approaches based solely on the static risk approach have been criticised (e.g., 
Andrews & Dowden, 2006), principally because they ignore the wider needs of the offender 
population (Jones & Crawford, 2007). It is argued that interventions that redress criminogenic 
need by building on offender strengths to reduce recidivism will be more effective (e.g., Marshall, 
2009; Ward & Maruna, 2007). The possibility exists that individuals who receive narrowly-
focused treatments that overlook their broader needs, will question its face validity and utility. 
This questioning, in turn, can be predicted to increase the likelihood of disengagement or 
withdrawal from the intervention. Given that engagement is a critical element in treatment 
success, in both the immediate and longer-term (e.g., reducing recidivism), logically such an 
outcome should be considered a failure of the corrections system. Worrall (2008) has reflected, 
not all criminals were created equal. Such a reflection highlights the need for effective and 
accurate assessment of each member of the corrections population. This assessment is described 
as being the most important activity of any corrections service (Bonta, 2002). In order to 
effectively target treatment approaches, effective assessment of the offender group becomes a 
necessity.  
There is a need for Australian policy makers to better understand the broad needs of the 
Australian offender population (Willis, 2008). Willis emphasised the need to establish the basic 
characteristics of the relevant offender groups within Australia. Among a range of points to 
consider, he suggested examining the socio-economic characteristics of the offender group, their 
mental health, history of substance use, their accommodation, and their employment history. He 
suggested this occur in consideration of age, gender, and offence types. In addition, Holland et al. 
(2007) have specified a number of correlates of recidivism in Victoria for further study. These 
include: education, physical or mental impairment, pro-criminal attitudes, employment, substance 
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use, housing etcetera. This data is explored in the current study. Given previous findings (e.g., 
Wright, Salisbury, & van Voorhis, 2007) indicating the gender difference in experience of need, 
the current study will consider gender differences in conjunction with developing the overarching 
profile. In examining the available data regarding offenders, and subsequently the current sample, 
along the themes suggested by Willis (2008), and Holland et al. (2007), reference is made to 
Victorian data where available, and Australian samples where it is not. In the section to follow, 
the research relating to the variables assessed in the current study is briefly reviewed. 
4.1.1 Information Related to Offender Demographics 
4.1.1.1 Mental health, substance use, and offending 
A broad range of different needs are represented in the demographics of offender 
populations (e.g., Butler et al., 2006; Deloitte Consulting, 2003; Jones & Crawford, 2007; Munro 
& Edward, 2008; Swartz & Lurigio, 2007; Vanny, Levy, Greenberg, & Hayes, 2009). Those 
explored in recent years reported a high rate of mental illness (Crocker, Hartford, & Heslop, 
2009) and substance use (Johnson, 2006; Makkai & Payne, 2003a; Swartz & Lurigio, 2007, White 
& Gorman, 2000), and have illustrated their relationship to criminality.  
To provide context to the experience of mental illness in incarcerated offenders, it is 
helpful to consider the rates of mental illness in the wider population. The general population in 
Australia is estimated to experience mental illness at a rate of approximately 1.5% (ABS, 2009). 
Approximately one fifth of Australians indicated that they have met criteria for a mental health 
diagnosis in their life (females = 22.3%, males = 17.6%) (ABS, 2012c). Additionally, Australia-
wide, approximately 12% of the population indicate an experience of significant psychological 
distress (females = 14.4%, males = 9.6%) (ABS, 2012c). Plentiful findings, both internationally 
and locally, illustrate that the experience of mental illness is overrepresented in offending 
populations (Butler et al., 2005; 2006; Crocker et al., 2009; Swartz & Lurigio, 2007). For example, 
on examination of the New South Wales (NSW) prison system in 2006, Butler and colleagues 
ascertained a significant over representation of mental health related diagnoses in the 12 month 
assessment period. These included higher than community sample rates of: anxiety and mood 
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disorders, substance use, and personality disorder (Butler et al., 2006). In a previous assessment, 
Butler and Milner (2001) established that at least 47% of incarcerated offenders had sought some 
form of treatment for a mental health related presentation over their life time (females = 54%, 
males = 41%). Jones and Crawford (2007) noted the high rates of psychiatric related diagnoses in 
their assessment of offenders moving through the court system, further demonstrating 
consistently high rates of experience of mental illness in offender samples. More than 55% of the 
sample reported having at least one psychiatric diagnosis. Self-reported depression in this sample 
occurred at a rate almost nine times that of the then state average and anxiety, at a rate of more 
than six times the state rate. It is important to establish the interaction between this experience of 
mental illness and recurring re-offending. These may represent important dynamic risk factors for 
Victorian offenders, that when targeted, may reduce recidivism in the future.  
With regard to gender, international studies indicate that male and female offenders may 
experience mental health presentations differently (e.g., Langan & Pelissier, 2001; Parsons, 
Walker, & Grubin, 2001; Smith & Borland, 1999). It has been found in examination of male and 
female offenders in the USA that females are more likely than males to present with a mental 
health diagnosis (Langan & Pelissier, 2001). In a UK sample of female offenders it was 
ascertained that women presented at a rate of at least 50% with transient diagnoses (e.g., mood 
and anxiety disorders) (Smith & Borland, 1999). In a different UK sample of female offenders, it 
was established that female offenders presented with a rate of mental health presentations of 
approximately 60% (Parsons et al., 2001). In light of these findings, previous authors have 
advised caution to those who might disregard the role of mental health in the offending pathway 
(Hollin & Palmer, 2006), particularly for women. Consequently, it is important to examine the 
gender difference in the experience of mental health concerns for Victorian offenders.  
Although the  co-occurrence of addiction and mental health disorders is high (e.g., 
Munro & Edward, 2008; Siegfried, 1998), substance use issues (i.e., the misuse of alcohol or other 
substances) constituted one of the most common mental health presentations in Australia in 
2007 (ABS, 2008). Accordingly, in this thesis, substance use is treated as distinct from other 
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mental health presentations (e.g., anxiety or mood disorders). Taking a range of substances 
together (alcohol, illicit substances, prescription drugs), 5.1% of the Australian public meet 
criteria for at least one drug use disorder (ABS, 2008). While between 10 and 35% of the general 
population in Australian are estimated to use alcohol in a way that is considered potentially 
harmful (AIHW, 2006), 1.4% meet criteria for Alcohol Dependence (ABS, 2008). Australian 
males present with a much higher rate of harmful alcohol use than that of Australian females 
(3.8% and 2.1% respectively) (ABS, 2008). Additionally, approximately 7.4% of Australians use 
illicit substances (AIHW, 2008). Males are more than twice as likely as females to present with a 
substance use disorder at some point in the lifespan (7.0%, 3.3% respectively). Point prevalence 
data indicates that approximately 1.4% of Australians meet criteria for Drug Use Disorders (ABS, 
2008).  
Substance use has been established as a predictor of offending (Hollin & Palmer, 2006) 
and its prevalence in offender samples has been examined widely in Australia in recent years (e.g., 
Butler & Milner, 2001; Johnson, 2006; Makkai & Payne, 2003a, White & Gorman, 2000). The 
empirical data show that illicit use of four main substances (amphetamine, cannabis, cocaine, & 
heroin) is extensive in Australian offender populations who had been incarcerated (Butler & 
Milner, 2001; Makkai & Payne, 2003a). For example, Makkai and Payne (2003a) reported that 
while 62% of the sample indicated use of at least one drug in the preceding six months, 80% of 
the sample reported use at some time. More than half of their male sample indicated regular use 
of cannabis. Similarly, in an examination of incarcerated offenders in NSW a high rate of illicit 
substance use by offenders was established NSW (Butler & Milner, 2001). More specifically, it 
was found that over 70% of offenders engaged in regular substance use in the year prior to 
offending, with females (74%) being more likely than males (67%) to report high rates of 
substance use (Butler & Milner, 2001). Similar levels of substance use were reported in relation to 
a Victorian cohort of female offenders. In this study, more than two thirds of incarcerated 
females reported illicit drug use in the six months prior to assessment and more than a third were 
poly-substance users (Johnson, 2006). Unfortunately the prevalence rate for individual substances 
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cannot be determined as in many of the studies the operational definition of the term ‘drug use’ 
incorporated multiple substances, including alcohol. Consequently, a profile of drug use within 
the wider incarcerated offender population remains to be established.  
It is accepted that offending behaviour is often associated with alcohol misuse (Day, 
Howells, Heseltine, & Casey, 2003). In the UK, Singleton, Farrell and Meltzer (1999) established 
that a history of alcohol misuse was present for 60% of male offenders, and 40% of female 
offenders. Studying an incarcerated sample in NSW, Butler and Milner (2001) established that 
approximately 40% of the sample used alcohol in a way that could be harmful or hazardous. In 
their sample, Butler and Milner ascertained that proportionally more males than females 
(approximately 50% and 33%, respectively) used alcohol in a problematic way. In addition, large 
sample studies have demonstrated the strong positive relationship between intoxication and types 
of offending or violent behaviour (Bushnell & Bakker, 1997; Norström, 1998; Swanson, 1993; 
Zamble & Quinsey, 2001). While it is clear that alcohol use is high in offender populations, 
delineating alcohol use at a problematic level from other substance use in the literature is a 
difficult endeavour. For example, while Makkai and Payne (2003b) discussed substance use and 
alcohol use separately in relation to male offending in their Drug Use Career of Offenders 
Project summary, general discussion of these substances was interchangeable. The exception to 
this was 21% of respondents indicating that at the time of offence they had been intoxicated with 
alcohol alone. Similarly, the confounding effect of combining alcohol and other substances, when 
exploring their relationship to offending, was evidence in the study of Fergusson and Horwood 
(2000). These authors assessed a birth cohort in New Zealand on a number of variables, among 
these offending behaviour and substance use. Assessing specifically property and violent crime, a 
strong positive relationship was observed between alcohol use and crime occurrence (Fergusson 
& Horwood, 2000). However, the confounding effects of other variables were noted to moderate 
this finding to a great extent. Therefore there is a need to understand the contextual factors 
surround the alcohol use (e.g., socioeconomic status, cognitive impairment) (MacMurran, 2003; 
Day et al., 2003). 
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The link between mental illness and substance abuse has been established in the general 
community (e.g., Munro & Edward, 2008; Siegfried, 1998). Examining this link in a corrections 
context in NSW, Jones and Crawford (2007) estimated that approximately 75% of those 
reporting at least one psychiatric diagnosis also reported significant substance abuse. In their 
validation of a recidivism risk tool, Ferguson and colleagues (2009) established that not only was 
substance use among offenders with mental health diagnoses prevalent, it also resulted in 
significantly poorer outcomes, both with regard to course of the mental health disorder and with 
regard to offending behaviour over time (Ferguson, Ogloff, & Thomson, 2009). Exploring the 
link between mental illness, substance abuse, and re-offending, Smith and Trimboli (2010) 
performed one of few longitudinal studies in Australia. Utilising an NSW offender sample, Smith 
and Trimboli determined that offenders wither either a mental illness, or who used substances, 
were more likely to reoffend in a 24 month period (49% and 55%, respectively, reoffended within 
the period) than offenders without either of these presentations. In addition, it was noted that 
offenders with both a mental health diagnosis, and who engaged in substance abuse, had the 
poorest outcomes overall with more than two thirds re-offending within two years of release 
from prison. Notably, both Jones and Crawford (2007) and Smith and Trimboli (2010) 
independently concluded that there was urgent need for closer examination of the role of mental 
illness and substance abuse in re-offending. Furthermore, Smith and Trimboli (2010) went as far 
as to nominate mental illness as a target for recidivism reduction interventions. However, in 
order to establish whether mental illness and substance misuse are relevant targets for 
intervention with offenders incarcerated in Victoria, it is first necessary to establish the 
prevalence of these issues within a Victorian sample.  
The relationship between mental health, substance abuse, and offending seems to be 
present regardless of offender age (May, 1999; Thomas, 2010; White & Gorman, 2000). 
Internationally and locally, a substantive body of research has examined these variables across the 
lifespan with regard to prevalence and re-offending outcomes (e.g., Dixon, Howie, & Starling, 
2004; Fazel et al., 2008; Kenny et al., 2006; Odgers et al., 2005; Stathis et al., 2008). Diagnoses of 
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mental illness are significantly overrepresented in the population of young people who offend, 
when compared with young people who do not offend (Chitsabesan et al., 2006; Dixon et al., 
2004; Teplin et al., 2002; Townsend et al., 2010; Vermeiren, 2003). The diagnoses most often 
reported in these young offenders has included ADHD, mood disorders, anxiety, and substance-
abuse related difficulties (e.g., Dixon et al., 2004; Fazel et al., 2008; Townsend et al., 2009). Fazel 
and colleagues (2008) conducted a rigorous meta-analysis in 2008 of the available data regarding 
young offenders in the United Kingdom. The outcomes of this study indicated a dramatic 
overrepresentation of psychosis in this population (almost 10 times the national average) in 
addition to a gender difference in mental health presentations. It was found that young female 
offenders are more likely to suffer from mood disorders than their male counterparts (Fazel et al., 
2008). Additionally, it was found that male offenders were more likely than female offenders to 
have a diagnosis of ADHD. From this assessment, Fazel and colleagues estimated a very high 
prevalence of mental illness in young offenders, in the vicinity of 40-70% (Fazel et al., 2008). 
These authors, and others, have urged further investigation of the role of mental illness in youth 
recidivism, highlighting the impact of these offenders on the corrections and mental health 
services in the future (Dixon et al., 2004; Fazel et al., 2008; Teplin et al., 2002). 
4.1.1.2 Intellectual Functioning, Brain Injury, and Educational Achievement 
In addition to mental health-related diagnoses that are episodic in nature, other pervasive 
diagnoses occur within the offender population (Vanny et al., 2009). Intellectual disability (IQ < 
70, with significant deficits in adaptive functioning) is present at a rate of 1-2% in the general 
population (ABS, 2009; APA, 2000). In offender samples, this rate has been observed to be much 
higher (e.g., Allerton, Kenny, Champion, & Butler, 2003; Denowski & Denowski, 1985; Kenny et 
al., 2006). However, agreement in the prevalence of intellectual disability (ID) in offender 
samples has not yet been reached (see Cockram, 2005). For example, Butler and Milner (2001) 
examined a group of incarcerated offenders in NSW. Using intelligence assessment, it was 
established that approximately 9% of the sample had an IQ in, or below, the borderline range of 
ID (11% of females, 7 % males). While the inclusion of offenders within the borderline range of 
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intellectual function raises the possibility that this statistic is an over estimation of the actual rate 
of ID, a similar prevalence rate was found by Allerton and colleagues (2003) for young 
incarcerated offenders in NSW. Allerton et al. (2003) estimated that while the average intelligence 
of the sample was within the ‘average’ range (albeit the lower end of the range) of intellectual 
functioning for the general population, 10% of the young offenders scored in a way that was 
indicative of ID. In contrast, Holland and colleagues (2007) reported a markedly lower 
prevalence of intellectual disability when measuring a sample of incarcerated (but soon to be 
released) Victorian adult male offenders (Holland et al., 2007). In their exit polls, 1.3% of male 
offenders met criteria for ID, a rate slightly above the general population Victorian prevalence 
rate of ID of 1%. While methodological differences (e.g., gender, age, duration of sentence to 
complete) might explain some of the variance in rates between the studies, there remains 
apparent inconsistency of prevalence data for ID in mainstream incarcerated groups. The current 
study aims to establish the estimated prevalence of intellectual disability for both male and female 
adult offenders, incarcerated in Victoria, outside of specialist ID forensic settings.  
It was noted that offence-related outcomes were poorer for offenders with lower 
intellectual functioning (Holland et al., 2007). These offenders were more likely than their average 
functioning counter-parts to have greater rates of youth detention (three times the rate), a history 
of greater numbers of community orders, and to have had more previous prison sentences. It 
was found that problems relating to accommodation and support in the community post release 
lead to lower rates of parole success for these offenders. Low IQ offenders also experienced less 
autonomy while incarcerated, a function of the greater security restrictions to which they were 
subject while in prison. There were also markedly different distributions in the risk of re-
offending classifications for these offenders when compared to offenders without intellectual 
disability. Thus, while approximately 36% offenders without disability were considered to be at 
high risk of re-offending, more than 80% of offenders with intellectual disability were classified 
the same way (Holland et al., 2007). In addition, no offenders with an intellectual disability were 
considered to be at a low risk of re-offending.  
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The reading literacy levels, and broader academic capacity of offenders extends upon this 
exploration of intellectual functioning. Recently, the ABS (2011c) assessed the educational 
attainment of a representative sample of Victorians. It was observed that most people between 15 
and 65 years (72.1%) finished at least Year 12 or equivalent, with approximately 19% ceasing 
schooling at a Year 10 level. Gender differences at the two attainment levels were less than 2%. 
In addition, in 2006 the ABS reported wide-reaching findings with regard to the general literacy 
of the Australian public. It was found that an average (average of prose, document, numeracy, 
problem solving literacy) of approximately 46% of Australians had at least the minimum level of 
reading proficiency to enable them to cope with the complex information they would encounter 
in everyday life (ABS, 2006). Examining gender ability across the five areas of literacy assessed, 
males and females did not generate a marked difference, with 46% of males functioning at or 
above the minimum level, compared with 44% of females (ABS, 2006).  
It has been noted that offending is associated with poor academic attainment (e.g., 
Allerton et al., 2003; Blanchette, 2002; Home Office, 2002; Kenny et al., 2006; May, 1999). 
Young offenders in custody have a history of poor school attendance, high rates of suspension or 
education attrition, and poor educational attainment (Allerton et al., 2003). As a consequence, 
these students perform poorly in key academic areas on assessment: literacy (reading & spelling) 
and numeracy. Allerton and colleagues (2003) reported the following damning statistics: 64% of 
young offenders have numeracy skills equivalent to those of a same-aged person with an 
intellectual disability. In addition, 28-30% of young incarcerated offenders in NSW have literacy 
skills akin to those of a same-aged person with an intellectual disability. In summation, Allerton 
and colleagues reported that the average academic functioning of all young incarcerated offenders 
was found to be in the borderline line range of overall academic functioning when compared to the 
mean academic functioning of non-offenders.  
Some gender differences in the educational attainment of offenders have been noted 
(Home Office, 2002; Clark & Howden-Windell, 2000). For example, while females who are 
incarcerated generally have poorer educational outcomes than women who are not incarcerated, 
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they generally report higher levels of educational attainment than their male counterparts in the 
UK (Home Office, 2002; Clark & Howden-Windell, 2000). In Victoria, the academic attainment 
of female prisoners is higher than that of their male counterparts (DoJ, 2010). Approximately 
18% of female offenders indicated that they had completed secondary education. In comparison, 
6.5% of male offenders indicated they had completed secondary education (DoJ, 2010). While 
the educational attainment of adult offenders has been established in Victoria, the key domains 
that link to this attainment are not yet well understood in a Victorian sample.  
Given the higher prevalence of intellectual disability and academic difficulty in offender 
populations, a number of authors have made suggestions regarding interventions for this 
population (e.g., Ashman & Duggan, 2004; Heseltine et al., 2011; Holland et al., 2007). Most 
teaching/learning programs delivered to people with an intellectual disability require slower pace 
and more resource-intensive programs than would be provided to a person of average intellectual 
functioning. Given this general learning difference, it stands that interventions with an offending 
population would require similar modifications. In turn, the relevant efficacy testing becomes 
essential. Consistent with this reasoning, the Victorian Government has entered into a 
commitment to provide treatment specific to the needs of offenders with intellectual disabilities 
(Office of the Public Advocate, 2009). However, despite this commitment, Heseltine and 
colleagues recently noted that while intervention programs have developed at a steady rate with 
the intended aim of reducing recidivism for offenders, development of programs for offenders 
with an intellectual disability has not been at the same rate (Heseltine et al., 2011).  
In addition to Intellectual Disability and academic attainment, brain injury may also 
impact on the intellectual functioning of offenders. In the current thesis, the term brain injury 
refers to any injury or damage to the brain after birth that has capacity to have a negative effect 
over the lifespan. The rate of brain injury in Australia (excluding degenerative disease) is 1.2 – 
2.2% (ABS, 2009; Australian Institute of Health and Welfare, 2007). While no gender 
information was calculated by the ABS in 2009, in 1993 males displayed a higher rate of brain 
injury than females across all age groups (ABS, 1993). Like mental illness, the experience of brain 
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injury is over represented in offender groups (Jackson, Hardy, Persson, & Holland, 2011). With 
regard to this relationship between brain injury and offending, in their 2001 examination of 
incarcerated offenders in NSW, Butler and Milner (2001) reported that 42% of participants 
indicated experiencing a traumatic injury that had resulted in loss of consciousness (males more 
than females). In a recent assessment of Victorian prisoners, Jackson and colleagues (2011) 
established a prevalence rate of 37.5%, with males (42%) proportionally more likely than females 
(33%) to have a brain injury. Given Jackson and colleagues findings were among the first 
attempts at reliably assessing brain injury in a Victorian population, it was beyond the scope of 
that investigation to place the brain injury in the context of other demographic factors 
Holland and colleagues (2007) have highlighted a number of issues that need to be 
explored before optimal interventions for people with lower intellectual or academic functioning 
can be developed. Four areas for further assessment were suggested, of these, the current study 
will explore the existence of any patterns of recidivism, or shared pathways to crime. Finally, in 
light of the higher rate of re-offending by this population, exploration is required of the 
accommodation of the offender post their release, and the relationship between housing type or 
funding, and re-offending.  
4.1.1.3 Social Background 
Stable housing plays an integral role in the offending cycle (Hollin & Palmer, 2006; May, 
1999; Thomas, 2010). In 2010, approximately 60% of Australians lived in a home with or without 
a mortgage (ABS, 2012c). Proportionally more females (61.4%) than males (58.1) achieved this 
housing status. In contrast, proportionally more males (40%) than females (36.8%) represented 
the approximately 40% of Australians who lived in accommodation classed as low income/rental 
stress at the same time (ABS, 2012c). Using data gleaned from the 2006 Australian Census, 
homelessness has been estimated in Australia at approximately 0.5% (Chamberlain & Mackenzie, 
2008). Estimating the gender distribution of homelessness, males comprise 56% of the 53 in 
10000 Australians who are without a permanent dwelling. Upon release, gaining stable 
accommodation has been the most pressing need described by offenders (Helfgot, 1997). 
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Unstable accommodation has repeatedly been linked to higher levels of recidivism (e.g., 
Australian Community Support Organisation, 2010; Baldry, 2005; Baldry, McDonnell, 
Maplestone, & Peeters, 2006; Rog, 2004; Roman, McBride, & Osborne, 2005). In the UK, 
stabilising the accommodation of offenders post release has been associated with a 20% 
reduction in recidivism (Social Exclusion Unit, 2002). Baldry and colleagues (2006) examined the 
housing status of a group of Victorian offenders post release. In their 9 month follow-up study, it 
was ascertained that 40% of offenders had returned to prison. It was further established that 
unstable accommodation is a reliable predictor of re-incarceration (Baldry et al., 2006). With 
regard to gender, it has been established that female offenders are more likely to live in rented 
accommodation, or to describe homelessness, than male offenders in the UK (Home Office, 
2002). 
The Court Integrated Services Program, introduced by the Magistrates Court of Victoria, 
focuses on addressing a range of criminogenic needs of accused offenders. One part of this 
program is tasked with redressing the accommodation needs of offenders at the pre-trial phase. 
The evaluation of this program sights a significant reduction in recidivism for those accused that 
received it, however the direct relationship between housing and recidivism could not be 
discerned at evaluation (Ross, 2009). Greater investigation of the accommodation status of 
incarcerated offenders in Victoria is required to further discern both the distribution of this need, 
and this interaction locally. 
Social and work circumstances are established as one of the central eight risk factors for 
offending (Andrews & Bonta, 2010). The most recent measures in Australia indicate an 
unemployment rate of 4.2% of the general population (ABS, 2012d). In Victoria, this rate is 
currently 5.2%, with males at 5.1% unemployed, and females 5.3% unemployed (ABS, 2012b). 
Unemployment is consistently cited as a motivating factor in the offence cycle (Baldry et al. 2003; 
Fergussen, Lynskey, & Horwood, 1997; Makkai & Veraar 2003; May, 1999; Salmenainen 1995; 
Walsh, 2002). In their 2001 study of incarcerated offenders in NSW, Butler and Milner 
established that over 60% of female offenders and 45% of male offenders were unemployed in 
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the 6 months prior to offending (Butler & Milner, 2001). Approximately 15% of female 
offenders and approximately 3% of male offenders indicated they had been unemployed for at 
least 10 years (Butler & Milner, 2001). In 2010, 66% of incarcerated males, and 65% of their 
female peers, in Victoria indicated that they had been unemployed when they last lived in the 
community (DoJ, 2010). Female offenders cite factors related to social disadvantage (as a result 
of unemployment) as being among their top three motivators for offending (DoJ, 2005). 
Unemployment, among other factors, has been linked to recidivism both locally and 
internationally (Baldry et al. 2003; Makkai & Veraar 2003; Payne, 2007; Salmenainen 1995). As a 
protective factor, employment has been found to reduce the risk of offending, or re-offending, in 
a range of studies (Rahill-Beuler & Kretzer, 1997; Uggen, 2000).  
In their 1997 study, Fergussen and colleagues established a relationship between the 
duration of unemployment and offending behaviour. It was reported that being unemployed for 
six months or greater was associated with rates of offending between three and ten times greater 
than those people who had been employed. It was concluded that while offending is mediated by 
several factors, including employment status, that exposure to unemployment increased the risk 
of offending (Fergussen et al., 1997). Bearing out findings consistent with those of Fergussen and 
colleagues (1997), Rawnsley (2003) examined an Australian population. In exploring the pre-
incarceration status of Australian offenders between 1993 and 2001, Rawnsley reported a positive 
association between unemployment and repeated incarceration. Similarly, it has been found that 
adolescent offending and re-offending is also be predicted by unemployment (Salmelainen, 1995). 
Conversely, it has been observed locally that post-release employment is a central factor in 
avoiding re-offending (Graffam, Shinkfield, & Lavelle, 2005). Gender differences in employment 
related to offending have been highlighted. Blanchette (2002) established that female offenders 
report greater difficulties with employment. Despite these findings, the interplay between gender, 
financial and employment needs, recidivism and other dynamic risk factors are not yet 
understood in a local sample. 
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4.1.1.4 Pro-criminal Attitudes and Peers 
The term ‘pro-criminal attitudes’ is used throughout the current thesis to refer to those 
attitudes, values, or beliefs held by an offender that are favourable to crime. These attitudes were 
first linked to persistent recidivism by Sheldon and Eleanor Glueck in 1950. In 1969, Travis 
Hirschi conceptualised these attitudes as a causal agent in recidivism. More recently, these 
cognitions have been described as the guides of behaviour, that are moderated by the presence of 
anti-social peers and saliency, where one will not occur unless the other is present (Andrews & 
Bonta, 2010). Wormith (1984) directly linked changes in pro-criminal attitudes to re-offending. 
The early research demonstrated that a combination of exposure to pro-social attitudes and 
related behavioural intervention produced a marked reduction in serious re-offending over three 
years after incarceration. Recent meta-analyses have highlighted the predictive value pro-criminal 
attitudes and recidivism over time in both prison and community sentenced offenders (e.g., 
Andrews, Bonta, & Wormith, 2004; Dowden & Andrews 1999). These findings have also been 
generalized to female only samples in a prominent meta-analysis (see Dowden & Andrews, 1999).  
Pro-criminal peers refers to the offender’s associates who hold attitudes, values, or beliefs 
that are favourable to crime (Andrews & Bonta, 2010). Association with pro-criminal associates 
leads to exposure to normalization of criminal behavior and to methods of criminal behaviour 
(Granic & Patterson, 2006). The presence of pro-criminal peers is among the strongest correlates 
with offending behavior (Gendreau et al., 1996; McGloin & O’Neill Shermer. 2009; Thornberry, 
Huizinga, & Loeber, 2004). Several studies have illustrated that pro-criminal peers increase the 
likelihood of offending in two ways: first, positive social behavior is punished, and second, 
criminal behaviour is reinforced (e.g., Dishion, Spracklen, & Andrews, 1996; Shortt, Capaldi, 
Dishion, Bank, & Owen, 2003). It has been observed that the presence of pro-criminal associates 
tends to mediate the effect pro-criminal attitudes are likely to have upon behavior (Andrews & 
Bonta, 2010). The prevalence of pro-criminal attitudes and pro-criminal peers in an Australian 
offender sample has not yet been established. In addition, the interaction of these factors with re-
offending, or risk of re-offending is yet to be explored.  
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4.1.1.5 Local Offenders  
The ABS compiled information gathered during the National Prisoner Sentence, on the 
30th of June, 2011 into a report entitled ‘Prisoners in Australia, 2011’ (ABS, 2011a). To aid in 
comparison, the available data from ABS with regard to offences is presented (e.g., Prisoners in 
Australia, 2011 (Cat # 4517.0: ABS, 2011a) and Recorded Crime – Offenders, 2009-2010 and 
2010-2011 (Cat # 4519.0: ABS, 2011b; 2012a)). It is important to note that the ABS reports 
collate data from both sentenced and unsentenced prisoners (ABS, 2011a) and all alleged offenders 
in the investigation/charging stage (ABS, 2012a). That is, from either of the ABS reports, 
offenders over the age of 10 years who had proceedings against them by the policing body of the 
relevant State or Territory, are described. Given the differences between the States and 
Territories in data collection and categorisation in corrective services, not all Victorian statistics 
are directly comparable with other states. Where data is comparable, it is presented below.  
The ABS reported the Australian prison population to comprise of 22,383 sentenced 
offenders in June 2011 (ABS, 2011a). The median age of all Australian incarcerated offenders is 
approximately 33.6 years. The ABS has established that most Australian offenders (two thirds) 
are between 20-39 years old (at June, 2011) (ABS, 2011a). With the third largest prison sample, 
16% of the total Australian prisoner population were located in Victoria (ABS, 2011a). In the 
same assessment, it was determined that imprisonment rates had increased in all Australian States 
and Territories (with the exception of QLD) since 2001. The Victorian imprisoned offender 
population grew by 4% in 2010/2011 (ABS, 2011a). The number of offenders incarcerated both 
across the country and in Victoria has increased at an alarming rate in the last decade. 
The median total sentence for all Australian offenders was 39 months in June, 2011. In 
Victoria, the median sentence was 44.5 months (ABS, 2011a), with males displaying longer 
median sentences than females (45 months and 36 months respectively). Approximately 48% of 
sentenced offenders in Victoria had been incarcerated previously (males>females) (ABS, 2011a; 
DoJ, 2010). Recidivist offenders are more likely to be sentenced than first-time offenders, even if 
the crime is considered to be ‘less’ serious (Cockram, 2005). Repeated offending is taken to 
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indicate that the person is not a good candidate for rehabilitation and incapacitation is deemed 
necessary in order to protect the wider public (Cockram, 2005). According to the Victorian 
Sentencing Act (1991), offending history is taken into consideration in determining both (a) 
recording of conviction, and (b) period of sentence. While it is not possible to determine from 
the available statistics what proportion of offenders for each offence are reoffenders, it is 
possible to comment on the observed sentencing patterns in Victoria. It is observed that 
offenders within Victoria are often sentenced to prison for periods shorter than the maximum 
prison terms available (ABS, 2011a). For example, offenders who have committed Dangerous or 
Negligent Acts endangering persons may receive a sentence up to ten years of imprisonment; however 
the observed sentences are notably shorter. The average sentence for this offence in Victoria is 
currently 26.8 months (median - 18 months). It is likely that the observed sentences arise from 
the sentencing principle of parsimony. This principle holds that Judges should allocate the shortest 
sentence to achieve the purpose in sentencing (Sentencing Advisory Council, 2010). The 
relationship of specific crimes, sentence length, and history of offending are explored further in 
the current and subsequent studies with regard to dynamic risk factors to allow further comment 
in this regard.  
4.1.2 Information Related to Offences 
 Currently, the most commonly occurring offences using the MSO method of 
categorisation recorded nationally are: acts intended to cause serious injury (16%), sexual assault 
(14%), unlawful entry (11%), and illicit drug offences (11%) (ABS, 2011a). The least common 
MSO was weapons and explosives offences (<1%). In Victorian prisons, the most commonly 
MSO categories by sentenced offenders, are sexual assault and related offences (15.4%), acts 
intended to cause serious injury (14.7%), illicit drug offences (12.5%), and homicide (11.3%). The 
least commonly occurring MSO is public order offences (<1%) (ABS, 2011a). 
Holland et al. (2007) examined the correlates of recidivism in a group of Victorian 
offenders post their release in 2002/2003. It was established that 35% of the cohort returned to 
prison within 24 months of release. The pattern of re-incarceration over time was skewed in that 
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more than two thirds of offenders had returned within a year of their release. Age and gender 
differences were noted in re-incarceration. Males tended to return to prison in greater numbers, 
and more quickly than females. Younger offenders were more likely to return to prison than 
older offenders – 60% of offenders under the age of 20 returned to prison, compared with 5% of 
offenders aged over fifty. Re-incarceration was found to be correlated with higher rates of 
previous offending, and less serious crimes. Despite these correlations, only three factors were 
found to significantly predict re-incarceration at 24 months (effect sizes not available). These 
were: specific offence-related information (burglary or property offences), number of previous 
incarcerations, and age at release. Further study is required to examine the relationship between 
MSO, re-offending, and dynamic risk factors in a Victorian sample.  
4.1.3 The Role of Gender in Offending 
In Australia, female offenders account for approximately 7% of the prison population 
(ABS, 2011a). In addition to the general increase in the imprisonment rates in recent years, it is of 
note that the imprisonment rate of female offenders in all States and Territories (with the 
exception of ACT) has also increased. In the 5 years from 1998 to 2003, the number of female 
offenders in the custody of CV increased by 84% (CV, 2008). In Victoria, the rate of female 
offenders being sentenced to prison increased by approximately 12% from 2001 to 2011 (ABS, 
2011a). In the same period, imprisonment of male offenders in Victoria increased by 
approximately 20% (ABS, 2011a). In response, the Victorian government developed the Better 
Pathways program. This program aimed to better understand the needs of this group of offenders, 
to find ways to divert these women from offending, by better understanding their needs and 
breaking the cycle of re-offending in the future (DoJ, 2005). The median age of this offender 
group was 34.8 years (at June, 2011), higher than the median age for all Australian incarcerated 
offenders (33.6 years). Australian male offenders had a median age of 33.5 years. The interplay 
between gender and recidivism, and the gender difference in experience of dynamic risk factors is 
not yet understood in a local sample. 
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4.1.3.1 Gender and Recidivism 
Gender distribution in previous offences differs for males and females (Home Office, 
2002; Moffitt, Caspi, Rutter, & Silva, 2001). In the UK, it has been established that female 
offenders have a shorter offending career, offend less often than males, and are more likely to 
have single convictions (Home Office, 2002; Moffitt et al., 2001). In addition, researchers in the 
UK have established predictors of recidivism in a female sample. History of offending, drug 
abuse, educational attainment, and pro-criminal attitudes were all found to be reliable predictors 
of female recidivism in the UK (Clark & Howden-Windell, 2000). While a number of Australian 
studies have found that male offenders are more likely than female offenders to (a) return to the 
corrections system and (b) do it at a faster rate (e.g., Buckman, Livingston, & Lynch, 2003; Cain, 
1998; Buckman Carcach & Leverett, 1999), other studies have found no significant gender 
difference (e.g., Jones, Hua, Donnelly, McHutchinson, & Heggie., 2006; Ross & Guarnieri, 1996; 
Thompson, 1995). In Victoria, the rate of previous imprisonment is 48%, with male offenders in 
Victoria have vastly greater proportions of previous imprisonment than female offenders (male = 
49%, female = 36%) (ABS, 2011a). Additionally, it has been noted that males tend to return to 
prison in greater numbers, and more quickly than females (Holland et al., 2007). Despite these 
findings, statistics related to the impact of gender on re-offending have yet to establish 
consistency (Hollin & Palmer, 2006b; Payne, 2007). 
4.1.3.2 Gender and Needs Research 
Hollin and Palmer have reviewed international literature examining gender and needs in 
an offender population (Hollin & Palmer, 2006b). As they have acknowledged, with notable 
exception (e.g., Wright et al., 2007) there is a dearth of research examining needs in a female 
offending population. Their study indicated that while some needs are common, they are 
experienced differently by each gender. Identified needs common to both genders included 
accommodation, education, employment, substance abuse, and financially-related needs. 
However, it was not possible to distinguish the extent to which these needs differ in intensity for 
men and women, nor was it possible to distinguish the extent to which the needs contribute 
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directly to offending behaviour. They have urged further study of female needs in future studies 
(Hollin & Palmer, 2006b).  
A small number of studies have examined the differences in pathways to crime for male 
and female offenders in Australia and internationally (Blanchette, 2002; Clark & Howden-
Windell, 2000; Johnson, 2006; Loxley & Adams, 2009; Tye & Mullen, 2006; Wright et al., 2007). 
There has been inconsistency in establishing clear gender differences in need (e.g., Blanchette, 
2002; Hollin & Palmer, 2006; Home Office, 2002; Johnson, 2006; Loxley & Adams, 2009; Tye & 
Mullen, 2006; Wright et al., 2007). Few studies have described outcomes in single gender studies. 
In Canada, it has been established that the needs of female offenders tend to relate to personal 
and emotional factors (Blanchette, 2002). The interplay between high rates of psychological, 
financial, and substance-related factors for women has been found to be the basis for the most 
common female pathway to crime (Blanchette, 2002; DoJ, 2005). It has been found that female 
offenders tend to present with a high level of dependence on the welfare system (housing, 
income, instrumental support) (Loxley & Adams, 2009). Notably, women seem to differ 
significantly from men with regard to the role of substances in the offending incident (Loxley & 
Adams, 2009; McClellan, Farabee, & Crouch, 1997). Female offenders are more likely to be 
under the influence of drugs or alcohol while offending (DoJ, 2005). In addition, female 
offenders are more likely than male offenders to cite financial needs related to funding substance 
use as the reason for offending (DoJ, 2005).  
Despite these findings in single gender studies, there is disagreement in the literature 
regarding the interplay between gender and need (e.g., Hollin and Palmer, 2006; Wright et al., 
2007). While Wright and colleagues have acknowledged that male and female offenders have 
different needs while incarcerated (as a result of their pathway to crime), Hollin and Palmer have 
concluded there was insufficient evidence to draw clear gender differences in the experience of 
need in the pathway to offending. Establishing a clear comparison of these experiences of need 
in Australian male and female offenders is a priority of the current study. Offence-specific 
information is discussed in comparison to other offender groups in subsequent chapters.  
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4.1.3.3 Gender and Offence Type 
The MSO categories gathered in national data samples (e.g., ABS 2011a) have allowed 
examination of gender differences. Currently, the most commonly occurring offences using the 
MSO method of categorisation recorded nationally for male offenders are: acts intended to cause 
serious injury (16.5%), sexual assault (14.7%), unlawful entry (11.8%), and offences against justice 
procedures (10.4%). The least common MSO for male offenders incarcerated in Australia was 
weapons and explosives offences (<1%) (ABS, 2011a). Female offenders displayed a different 
distribution. The most commonly occurring offences using the MSO method of categorisation 
recorded nationally for incarcerated female offenders are: illicit drug offences (17%), acts 
intended to cause serious injury (14.4%), homicide (12.2%), and deception (11.3%). The least 
common MSO for female offenders incarcerated in Australia was consistent with that recorded 
by male peers: weapons and explosives offences (<1%) (ABS, 2011a). MSO data grouped by 
gender for Victorian offenders is not currently publicly available.  
Female offenders are described to be more likely than male offenders to engage in crimes 
related to social disadvantage and individual needs (ABS, 2012a; DoJ, 2005). Female offenders 
report motivational factors that include: gaining funds for gambling or substance abuse, and 
poverty-related factors. With regard to specific offences, women feature theft (30%) as their 
principal offence, acts intended to cause serious injury (18%), and public order offences (15%) 
(ABS, 2011b). Notably, twice as many female offenders than male offenders committed theft and 
deception related offences (ABS, 2012a). Observed by Payne (2007), those studies of incarcerated 
offenders, the most serious offenders, are those which generally show no gender difference. This 
may indicate that in terms of offence type, gender plays a limited role as severity increases. While 
gender differences in offence type are established, the interaction between these offence types, 
gender, and other demographic variables and needs is not yet understood in a Victorian sample 
4.1.4 Aims of Study One  
Few studies have comprehensively explored needs in relation to offence specific factors 
in a Victorian sample (see Graffam et al., 2005; Holland et al., 2007). Furthermore, few studies 
102 
 
have explored the difference in male and female presentations in the Victorian prison population. 
The current study aims to develop a detailed demographic profile of the Victorian offender 
population. Subsequently, specific offence-related factors will be explored. This exploration 
extends upon previous investigations, and allows a range of specific comparisons of various 
offender samples (e.g., gender, age of offending onset, recidivists). A comprehensive 
understanding of the profile of needs in the Victorian offender population will provide the data 
necessary to enable development and allocation of targeted treatment approaches that are more 
likely to reduce recidivism.  
 
4.2 Method 
4.2.1 Participants 
For the purposes of the current study, the entire sample (N = 665) was employed. The 
sample was grouped by gender - males (n =539) and females (n = 126) - to enhance development 
of the profile of characteristics, offence-related factors, and broad needs.  
 
4.3 Results 
Data management and analysis is described in greater detail in the General Method 
chapter. In order to develop a profile of the offender group, both with regard to demographic 
and offence-related factors, descriptive statistics and frequency counts were employed.  
4.3.1 Demographic Profile 
4.3.1.1 Mental Health 
The average age of participants (N = 665) was 37.5 (SD = 10.7). Female offenders (n = 126, 
18.9% of the total sample) ranged in age from 20 to 61 (M = 37.6, SD = 9.6). Male (n = 539, 
81.1% of the total sample) offenders ranged in age from 20 to 74. Despite this increased age 
range, the mean age for male offenders (M = 37.5, SD = 11.0) was almost identical to that of the 
female offenders. Not surprisingly, a two-tailed independent samples t-test based on equal 
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variances showed that the mean age at assessment of male and female offenders was not 
significantly different, t(663) = -0.121, p= .90. 
More than one third of the total sample described some contact with mental health 
support services in the past (see Table 4.1). More than half of the female sample described having 
had contact with mental health services, proportionally more contact than that described by the 
male cohort. There was a significant association between gender and contact with mental health 
services, χ2 (1, N = 665) = 18.48, p <.001. This association produced a small effect size 
(calculated using phi) of .17. 
 Offenders’ use of alcohol over their lifetime was explored. It was found that over one 
third of the participants described having used alcohol in a way that was problematic and possibly 
harmful to their health (see Table 4.1). More than one third of the male sample described 
problematic use of alcohol, proportionally more than the rate reported by the female sample. 
Analysis indicated significant association between gender and alcohol harm, χ2 (1, N = 665) = 
8.50, p = .004. This association produced a small effect size (calculated using phi) of .12. 
Substance use over the course of offenders’ lifetime was examined. Exploration revealed 
that more than half of the sample had used substances over the course of their life. As displayed 
in Table 4.1, more than half of both male and female offenders had used substances in a 
problematic way. There was no significant association between gender and substance use harm, 
χ2 (1, N = 665) = 0.74, p = .390.  
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Table 4.1 
 
Frequency Counts of Demographic Variables for Male and Female Offenders 
 
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
 
Mental Health Related    
- Lifetime mental health 665 285 42.9 539 209 38.8  126 76 60.3
- Lifetime alcohol harm 665 241 36.2 539 210 39.0  126 31 24.6
- Lifetime Substance harm 665 405 60.9 539 333 61.8  126 72 57.1
 
Brain Injury Related     
- Head Injury 661 246 37.2 535 206 38.5  126 40 31.7
- Unconsciousness 660 325 49.2 534 265 49.6  126 60 47.6
- Inhalants 658 28 4.3 532 26 4.9  126 2 1.6
- ABI Composite 665 376 56.5 539 311 57.7  126 65 51.6
 
Disability Related    
- Disability Services  649 28 4.3 523 22 4.2  126 6 4.8
- Special School 641 13 2.0 516 10 1.9  125 3 2.4
- Justice Plan 641 4 0.6 515 3 0.6  126 1 0.8
- ID Composite 665 36 5.4 539 28 5.2  126 8 6.3
 
Reading Literacy    
- Can read easily  650 601 92.5 527 489 92.8  123 112 91.1
- Has difficulty reading 650 44 6.8 527 34 6.5  123 10 8.1
- Cannot read at all  650 5 0.8 527 4 0.8  123 1 0.8
 
 
4.3.1.2 Intellectual Functioning, Brain Injury, and Educational Achievement 
As there were several variables that provided information about the possible presence of 
ABI, this information is summarised in Table 4.1. Chi-square analysis revealed no significant 
gender differences in either the markers for brain injury, or the brain injury summary item. 
However, the pattern of responses is interesting to note. More specifically both male and female 
offenders endorsed the brain injury item related to unconsciousness as a result of overdose more 
than any other brain injury marker. While it was more common for males than females to 
endorse any of the brain injury items, over half of both the male and female samples indicated 
they had at some point used a substance or been injured in a way that may have resulted in an 
undiagnosed brain injury (see Table 4.1). 
Approximately 5% of the sample responded in a way that indicated they may have an 
intellectual disability. For females, this percentage increased to 6%. A Chi-square goodness-of-fit 
test indicates there was a significant difference in the proportion of people who may have an 
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intellectual disability in the current sample (5%) as compared to the value of 1% as listed in the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR: APA, 2000), χ2(1, N = 665) 
= 130.85, p <.001. There was no significant association between gender and the possibility of 
intellectual disability, χ2(1, N = 665) = 0.88, p = .767, phi =-.020. 
One item assessed offenders’ level of reading literacy. The responses to this are displayed 
in Table 4.1. Examination of Table 4.1 reveals that most participants self-reported they could 
read easily. Proportionately, more female than male offenders described difficulties with literacy 
skills. There was no significant association between gender and literacy difficulty, χ2 (2, N = 665) 
= 0.451, p = .798, V =.03.  
Table 4.2 below displays the highest level of schooling distribution over the sample. 
Inspection of this table reveals that most offenders, regardless of gender, reached the senior years 
of secondary school. The greatest proportion of offenders in the current sample ceased their 
schooling at Year 10, with females more likely than males to have completed their secondary 
education. Although males were more likely than females to conclude their schooling in the years 
7-10, all participants were more likely to continue their schooling into senior than they were to 
cease at an intermediate level. However, analysis indicated no significant association between 
gender and level of schooling achieved, χ2(9, n = 661) = 13.18, p = .155, V =.141. 
Table 4.2 
Frequency of Highest Year of Schooling for Male and Female Offenders 
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
Unknown 661 4 0.6 539 3 0.5  126 1 0.8
            
Grade 4 661 2 0.3 539 2 0.4  126 0 0.0
Grade 5 661 3 0.5 539 2 0.4  126 1 0.8
Grade 6 661 15 2.3 539 11 2.1  126 4 3.2
Primary Totals 661 20 3.1 539 15 2.9  126 5 4.0
            
Year 7 661 28 4.2 539 22 4.1  126 6 4.8
Year 8 661 73 11.0 539 63 11.8  126 10 7.9
Year 9 661 102 15.4 539 88 16.4  126 14 11.1
Intermediate Totals 661 203 30.6 539 173 32.3  126 30 23.8
            
Year 10 661 164 24.8 539 140 26.2  126 24 19.0
Year 11 661 108 16.3 539 85 15.9  126 23 18.3
Year 12 or above 661 162 24.5 539 119 22.2  126 43 34.1
Senior Totals 661 434 65.6 539 344 64.3  126 90 71.4
106 
 
 4.3.1.3 Social Background 
Examination of Table 4.3 indicates that while overall offenders are most likely to indicate 
employment as being their main source of income, more than one third of the sample 
demonstrated a dependence on welfare payments. Proportionally more males than females were 
likely to indicate that they gained income from employment. Conversely, proportionally more 
females than males indicated a reliance on the welfare system for income. There was a significant 
association between gender and source of income prior to arrest, χ2 (2, 662) = 28.38, p < .001. 
This association produced a small effect size (calculated using Cramer’s V) of .21. Examination 
of standardised residuals indicated that the gender difference in dependence on welfare (males = -
1.8, females = 3.7) contributed the most to the observed significant association. 
 
Table 4.3 
 
Frequency Counts of Social Background Factors for Male and Female Offenders  
 
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
 
Source of Income    
- None 662 22 3.3 536 19 3.5  126 3 2.4
- Welfare 662 266 40.0 536 189 35.1  126 77 61.1
- Employment 662 374 56.2 536 328 60.9  126 45 36.5
 
Employment Stability     
- Never employed  656 155 23.6 530 97 18.3  126 58 46.0
- Employed <6months 656 76 11.6 530 62 11.7  126 14 11.1
- Employed 6-18 months  656 101 15.4 530 79 14.9  126 22 17.5
- Employed >18 months 656 324 49.4 530 292 55.1  126 32 25.4
 
Accommodation Stability     
- Stable  661 553 83.2 535 467 86.6  126 86 68.3
- Unstable 661 75 11.3 535 39 7.2  126 36 28.6
- Homeless/transient 661 33 5.0 535 29 5.4  126 4 3.2
    
Pro-criminal attitudes 650 187 28.8 527 151 28.7  123 36 29.3
Pro-criminal peers 664 366 55.1 539 303 56.2  125 63 50.4
 
With regard to employment history (see Table 4.3), respondents were most likely to 
report that they had held employment for longer than 18months prior to their arrest, and least 
likely to have held employment of less than six months. These trends remained consistent for the 
male sample. In contrast, the female sample was most likely to describe having never been 
employed. Analysis indicated significant association between gender and employment prior to 
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arrest, χ2(3, n = 656) = 51.77, p < .001. This association produced a moderate effect size 
(calculated using V) of .28.  
Examination of the standardised residuals revealed two sources for this significant 
relationship. Gender differences in both ‘never employed’ and ‘employed greater than 18 months’ 
response sets contributed the most to this significant association. First, the relatively high 
proportion of men reporting that they had worked in the 18 months prior to arrest (1.9) versus 
the relatively low number of women who reported they had worked in the 18 months prior to 
arrest (-3.8) contributed to the significant test result. Additionally, the relatively high number of 
women who reported they had never been employed (5.2) as compared to the relatively low 
number of men who reported that they had never worked (-2.5) also contributed to this 
significant association.  
Examination of Table 4.3 indicates that overall, offenders are most likely to indicate a 
stable accommodation arrangement. Proportionally, more females than males were likely to 
indicate that they had an unstable accommodation arrangement. Homelessness was reported at 
5.0%, and was proportionally more common for males than females. A significant association 
between gender and stability of accommodation prior to arrest was observed, χ2 (2, n = 661) = 
46.16, p < .001. This association produced a moderate effect size (calculated using Phi) of .26. 
Examination of standardised residuals revealed the relatively high proportion of women who 
indicated that they had experienced unstable accommodation (5.7) versus the relatively low 
number of men who described their accommodation in this way was the source of the significant 
result. 
Examination of Table 4.4 reveals overall offenders are most likely to live in independently 
funded accommodation. This trend was mirrored in the male population. The female sample, 
however, displayed a different trend. As opposed to the dominant independently funded options 
described in the male population, female offenders were more likely to rent or live in Office of 
Housing dwellings, than either own their own home or live with other family. There was a 
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significant association between gender and accommodation prior to arrest, χ2 (6, n = 633) = 
31.63, p < .001. This association produced a moderate effect size (calculated using V) of .24. 
Examination of the standardised residuals revealed two sources for this significant 
association between gender and accommodation prior to the offence. Gender differences in both 
the uptake of Office of Housing accommodation, and other agency-supported accommodation 
contributed the most to this significant association. First, the relatively high proportion of 
women who reported they resided in Office of Housing residences (4.2) versus the relatively low 
number of men who reported social support for residential arrangements (-2) contributed to the 
significant test result. Additionally, the higher proportion of women who reported they resided in 
accommodation supported by other agencies (2) as compared to the relatively low proportion of 
male offenders in the same residential arrangements (-.9) also contributed to the significant 
relationship between gender and accommodation prior to the offence.  
 
Table 4.4 
Accommodation Details Prior to Offending for Male and Female Offenders 
 
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
Independently funded 633 393 62.1 517 337 65.2  517 337 65.2
- Offender/Spouse owned  (149) (23.5) (128) (24.8)   (128) (24.8)
- Offender/Spouse rented  (244) (38.5) (209) (40.4)   (209) (40.4)
Lived with other family 633 119 18.8 517 101 19.5  517 101 19.5
Office of Housing  633 85 13.4 517 53 10.3  517 53 10.3
Agency-supported 633 15 2.4 517 9 1.7  517 9 1.7
Homeless 633 19 3.0 517 15 2.9  517 15 2.9
Other 633 2 0.3 517 2 0.4  517 2 0.4
 
 
4.3.2 Pro-criminal Risk Factors  
4.3.2.1 Pro-criminal Attitudes 
As shown in Table 4.4 less and one third of the total sample were considered by assessors 
to display pro-criminal attitudes. When grouped by gender, there was less that 1% difference in 
the proportion of each gender displaying attitudes in favour of crime, females slightly more than 
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males.  Chi-square analyses did not reveal significant association between gender and the display 
of pro-criminal attitudes.  
4.3.2.2 Pro-criminal Peers 
As evident from inspection of Table 4.4 more than half of the total sample indicated that 
they associated with pro-criminal peers. When grouped by gender, males more than females 
interacted more with pro-social peers. Chi-square analyses did not reveal significant association 
between gender and association with pro-criminal peers.  
 
4.3.3 Current offence-related Factors  
 
4.3.3.1 Most Serious Offences  
The frequency of ‘most serious offence’ (MSO) committed is displayed in Table 4.5. This 
table ranks the MSO from most to least frequent by the total sample. It can be ascertained from 
Table 4.5 that ANZSOC division 2 – acts intended to cause serious injury – is the most common 
MSO for this offending sample. This division is also the most common for male offenders. For 
female offenders, the most frequent MSO is ANZSOC division 8 – theft and related offences. 
The MSO with the lowest frequency was abduction, and again this is the least common division 
for males. For female offenders, the least frequent MSO was Offences against justice procedures.  
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Table 4.5 
Frequency of Arrest Classifications (MSO) for Male and Female Offenders  
 
 Total Male  Female
 N Frequency % n Frequency %  n Frequency %
1. Homicide  662 63 9.5 537 49 9.1  125 14 11.1
2. Serious injury 662 114 17.1 537 93 17.3  125 21 16.7
3. Sexual assault  662 59 8.9 537 53 9.8  125 6 4.8
4. Dangerous/negligent 662 53 8.0 537 42 7.8  125 11 8.7
5. Abduction  662 3 0.5 537 3 0.6  125 0 0.0
6. Robbery/extortion 662 40 6.0 537 32 5.9  125 8 6.3
7. Unlawful entry  662 73 11.0 537 60 11.1  125 13 10.3
8. Theft  662 104 15.6 537 75 13.9  125 29 23.0
9. Deception 662 40 6.0 537 29 5.4  125 11 8.7
10. Illicit drug offences 662 48 7.2 537 42 7.8  125 6 4.8
11. Weapons/explosives  662 2 0.3 537 2 0.4  125 0 0.0
12. Property damage  662 3 0.5 537 3 0.6  125 0 0.0
13. Public order offences  662 3 0.5 537 3 0.6  125 0 0.0
14. Road traffic  662 34 5.1 537 31 5.8  125 3 2.4
15. Justice procedures 662 23 3.5 537 20 3.7  125 3 2.4
16. Miscellaneous offences  662 0 0.0 537 0 0.0  125 0 0.0
 
 
MSO frequency for the sample, and gender distribution, is displayed by rank in Table 4.6. 
With regard to the rank of each offence division when considering MSO, males and females 
retained a notable level of consistency (Table 4.6). The gender differences of note were sexual 
assault (males>females), deception (females>males) and the absence of public order offences, 
property damage, weapons, and abduction related offences as MSO for female offenders. 
 
Table 4.6 
 
Rank Differences in Offence Divisions (MSO) for Male and Female Offenders 
 Total Male Female 
1 Serious injury Serious injury Theft
2 Theft Theft Serious injury 
3 Unlawful entry Unlawful entry Homicide 
4 Homicide Sexual assault Unlawful entry 
5 Sexual assault Homicide Dangerous/negligent 
6 Dangerous/negligent Dangerous/negligent Deception 
7 Illicit drug offences Illicit drug offences Robbery/extortion 
8 Deception Robbery/extortion Illicit Drug offences 
9 Robbery/extortion Road traffic Sexual Assault 
10 Road traffic Deception Road Traffic 
11 Justice procedures Justice procedures Justice procedures 
12 Public order offences Property damage
13 Property damage Public order offences
14 Weapons/explosives Weapons/explosives
15 Abduction Abduction
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4.3.3.2 Sentence Length 
 The sentence length for the sample was relatively homogenous. The average sentence for 
the entire sample was 45.9 months (range 1-288, SD = 53.5). Female offenders (n = 119) 
reported a range in sentence of 1 to 276 months, with a longer average sentence duration (M = 
52.9, SD = 63.0) than males (n = 512, range = 1-288, M = 44.3, SD = 51.0). No significant 
gender difference in aggregate sentence (months) was found, t(631) = -1.35, p = .18. Given the 
heterogeneity of the sample with regard to this variable, and methods of reporting in available 
comparison data, the median is reported (total sample = 24, males = 24, females = 28). 
4.3.3.3 Number of Offences Resulting in Current Period of Incarceration 
It is salient to note that many offenders (more than 70%) described more than one 
offence as resulting in the current period of incarceration. Descriptive statistics revealed the 
distribution of offences to be relatively heterogeneous with regard to the number of offences 
currently under sentence, Levene’s F(1, 663) = 2.44, p =.119. The greatest number of offences 
for any offender was 16 offences leading to the current period of incarceration. The average 
number of offences for participants (N = 665) was 3.5 (SD = 2.7). Females (n = 101) ranged in 
their number of offences from 1 to 13 (M = 3.8, SD = 2.78). Male (n = 458) offenders ranged in 
their number of offences from 1 to 16. Despite this increased range of the number of offences, 
the mean number of offences for males was similar to that of the female offenders (M = 3.4, SD 
= 2.7). No significant sex difference in the number of offences currently under sentence was 
found, t(663) = -1.67, p = .096.  
4.3.4 Historical Offending Factors  
 A number of items assessed the history of offending for each participant. Displayed in 
Table 4.7 below, the entire sample was asked to respond in reference to the presence of youth 
offending, their history of adult offending, and their history of breaching corrections orders.  
Almost half of the sample described having been a youth offender. Displayed in Table 
4.7, when grouped by gender, this frequency of youth offending increased to over half of the 
male sample, and decreased to just over one fifth of the female sample. There was a significant 
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association between gender and the presence of youth offending, χ2 (1, N = 608) = 29.70, p 
<.001. This association produced a small/moderate effect size (calculated using phi) of .26. 
 
Table 4.7 
Frequency Counts of Historical Offending Factors for Male and Female Offenders  
 
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
Youth offending  608 285 46.9 504 262 52.0  104 23 22.1
Recidivist 665 445 66.9 539 373 69.2  126 72 57.1
Previously incarcerated 665 307 46.2 539 260 48.2  126 47 37.3
Breached  665 325 48.9 539 259 48.1  126 66 52.4
 
Offenders were asked to reflect on the age of their first offence. The descriptive statistics 
for this variable are displayed in Table 4.8. The range of age at the time of first offence was 7-65 
years for the entire sample. The mean age of first offence for the female sample was found in a 
range of 11-54 years. For males the mean age of first offence was within a range of 7-65 years. A 
significant gender difference in age at first offence was found, t(46.28) = -3.07, p= .004. The 
gender difference in age of first offence produced a small effect size (calculated using eta 
squared) of .02. 
 
Table 4.8 
Descriptive Statistics of Historical Offending Factors for Male and Female Offenders 
 
 Total Male  Female
 n M SD n M SD  n M SD
Age at First  Offence  393 19.7 10.4 350 18.9 9.5  43 26.0 14.9
CCS Orders Served 632 1.7 2.4 512 1.6 2.3  120 2.3 3.0
Times Sentenced to Prison 665 2.8 3.3 539 2.9 3.9  126 2.3 2.9
Number of Breaches 633 1.3 2.0 516 1.2 2.0  117 1.5 1.9
 
 The participant’s history of re-offending was explored. As evident from inspection of 
Table 4.7, approximately two thirds of the sample described having a history of re-offending. 
When the sample was grouped by gender, males were more proportionally more likely than 
females to indicate a history of recidivism. Analysis indicated a significant association between 
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gender and the presence of a history of re-offending, χ2(1, N = 665) = 6.18, p =.01. This 
significant association produced a small effect size (calculated using phi) of =.10 (Cohen, 1998). 
 Whether or not a participant had previously been incarcerated was examined. The 
frequency information displayed in Table 4.7 indicates that males were more likely than females 
to report previous incarceration. A significant association between gender and a history of 
incarceration was observed, χ2(1, N = 665) = 4.9, p =.03. This association produced a small effect 
size (calculated using phi) of =.09 (Cohen, 1998). 
The number of times participants had received a CCS order was explored. The 
descriptive statistics for this variable are displayed in Table 4.8. The highest number of CCS 
orders was 18. Female offenders had the largest range of CCS orders (0-18) (M = 2.3, SD = 3.0) 
when compared to male offenders (0-17) (M = 1.6, SD = 2.3). A significant gender difference in 
number of CCS orders was found, t(152.68) = -2.52, p = .013. The gender difference in the 
number of CCS orders served produced a small effect size (calculated using eta squared) of .01. 
Participants were asked to reveal the number of times they had been sentenced to prison. 
The descriptive statistics for this variable are displayed in Table 4.8. The highest number of 
sentences to prison reported was 29. Male offenders (M = 2.9, SD = 3.4) (range = 1-29) 
described having been sentenced to prison more often than female offenders (M = 2.3, SD = 2.9) 
(range = 1-21). A significant gender difference in number of times sentenced to prison was 
found, t(215.81) = 2.24, p= .026. The gender difference in number of times sentenced to prison 
produced a small effect size (calculated using eta squared) of .01. 
Almost half of the sample described a history of breaching CCS orders (displayed as 
“Breached’ in Table 4.7). Female offenders were proportionally more likely to have breached a 
CCS order than male offenders. There was no significant association between gender and the 
presence of a history of violating corrections orders, χ2(1, N = 665) = 0.602, p =.438, phi =-.034. 
The descriptive statistics for the number of times an offender breached a Corrections 
Order are described in Table 4.8. The highest number of breaches was 20. This range was 
consistent for male offenders and reduced to 0-9 for female offenders. No significant sex 
114 
 
difference for number of breaches of a corrections order was found, t(631) = -1.66, p = .097. Of 
those offenders who reported a history of breaching orders, the average was 2.5 breaches of CCS 
orders, with females having a marginally higher mean (M = 2.7, SD = 1.8) than male offenders 
(M = 2.5, SD = 2.2). No significant gender difference was found. 
4.3.5 Risk of Re-offending 
In terms of risk, the highest proportion of offenders was found to be in the group 
considered to be at least risk of re-offending. Approximately half of that number was found to be 
at moderate risk of re-offending. Finally, almost one quarter of the group was found to be at high 
risk of re-offending. When stratified by gender, these trends remained relatively stable (see Table 
4.9). There was no significant gender association for risk of re-offending, χ2 (2, N = 665) = 0.233, 
p =.89, V =-.019.  
Table 4.9 
Risk of Re-offending for Male and Female Offenders 
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
Low 665 332 49.9 539 267 49.5  126 65 51.6
Moderate 665 174 26.2 539 143 26.5  126 31 24.6
High 665 159 23.9 539 129 23.9  126 30 23.8
 
4.4 Discussion 
4.4.1 Summary of Findings 
The aim of the study was to establish a profile of the Victorian offender population to 
better assist in the targeting of treatment approaches to local offenders. Variables were examined 
that were a priori considered to be of theoretical importance both with regard to demographics 
and offending behaviour. The population was examined both as a whole, and with regard to 
gender differences. A range of demographic factors were explored: age, access of mental health 
services, lifetime alcohol and substance related harm, head injury events, possible intellectual 
disability, literacy, schooling, source of income, stability of employment, and accommodation. 
Additionally, a range of both current and historical offence-related factors were explored, 
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including: offence classification, sentence length, number of (current) offences, youth offending, 
recidivism, breach history, intervention orders, number of times sentenced to prison, previous 
community orders, sexual or violent offending, and risk of re-offending. This exploration has 
allowed for the development of a profile of offenders in Victoria with regard to demographic 
information and both current and historical offence-related information.  
4.4.1.1 Demographic & Dynamic Risk Factor Profile 
With regard to the demographic composition of the sample, it was noted that 
approximate age of the whole sample of incarcerated offenders was slightly older than the 
median age of incarcerated offenders in Australia (ABS, 2011a). While in the Australian 
population of incarcerated offenders females are on average on year older than male offenders, in 
the current sample the age of male and female offenders did not differ significantly. 
Approximately 1 in 5 offenders in the current sample were female. This ratio of male/female 
offenders is inconsistent with the Australian average determined in 2011 (ABS, 2011a), which 
estimates females comprise approximately 7% of the incarcerated offender sample.  
4.4.1.1.1 Mental health 
 The mental health of participants was assessed in three ways. Offenders were asked to 
supply information regarding their lifetime contact with the mental health system, their use of 
alcohol, and their use of substances. More than one third of the sample indicated they had had 
contact with the mental health system during their lifetime. This is vastly higher than both the 
rate of serious mental illness and rate of significant psychological distress estimated in the 
Australian population (ABS, 2009; 2012d). These higher than community rates of mental health 
presentations are consistent with the findings of Butler et al. (2006), however they are not as high 
as the rates of consultation observed in NSW in 2001 (Butler & Milner, 2001). Furthermore, the 
observed rate is lower than that described by Jones and Crawford (2007), however the difference 
in sampling is noted (court system versus incarcerated) as possibly having had an impact on 
prevalence (in that more serious mental health diagnoses may have been diverted to other 
facilities than those assessed for sentencing to prison). Females described contact with mental 
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health supports at a greater rate than reported by males in the current sample. This proportional 
difference is consistent with previous findings locally (Butler & Milner, 2001) and internationally 
in a UK sample (Parsons et al., 2001). This observed difference is consistent with female 
offenders describing a greater level of personal distress than male offenders in previous studies 
(Butler et al., 2005; Deloitte Consulting, 2003; Tye & Mullen, 2006). Finally, this difference in 
gender experience is consistent with the rationale for the Better Pathways program in Victoria 
which acknowledges the different pathways by which male and female offenders come to 
offending (DoJ, 2005). 
Offenders in the current sample were asked to reflect on their use of alcohol over their 
life time. More than one third of the total sample indicated a history of use that was considered 
problematic and harmful to their health. This rate was consistent with the upper range of the 
rates observed in Australia’s general public (ABS, 2008; AIHW, 2006). The rate of problematic 
alcohol use was markedly less than that observed in another offender sample (Singleton et al., 
1999). With regard to gender, males in the current sample reported a markedly higher level of 
harmful alcohol use than women. This direction of distribution is consistent with Australian 
community samples. In addition, this direction was consistent with that observed in UK offender 
samples (Singleton et al., 1999). These comparisons indicate that the distribution and rates of 
alcohol harm experienced by offenders incarcerated in Victoria is consistent with that observed in 
the general public.  
Offenders were asked to reflect on their substance use, both over the course of their 
lifetime, and in relation to their current use. Approximately 60% of the current sample indicated 
that they had used drugs over the course of their lifetime in a way that may have caused harm. 
This prevalence is more than eight times that of substance use in the community (ABS, 2008). 
The observed result is consistent with offender samples in other Australian states (e.g., Johnson, 
2006; Makkai & Payne, 2003a). While the observed direction of distribution (e.g., males>females) 
is consistent with the direction of the distribution in community samples (ABS, 2008), the 
magnitude of community gender difference in substance use is not observed in the current 
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sample, there was no observed gender difference in the current sample of offenders reporting of 
substance use. These relatively similar rates of harmful use for male and female offenders are 
consistent with previous findings in other Australian states (e.g., Johnson, 2006, Makkai & Payne, 
2003a). Furthermore, there is little differentiation between genders with regard to substance use 
by Victorian offenders, also consistent with findings in other Australian states.  
In summary, offenders in Victoria present with more mental health related needs than is 
observed in the general population. Males present with higher needs related to alcohol use than 
female offenders. Women are more likely to present for assistance related to emotional distress. 
Females present with greater needs related to other substance use than is observed in females in 
the general population in Australia. This indicates a high level of need for all offenders with 
regard to mental health related factors. Furthermore, this indicates a variability in the extent to 
which intensity of mental health-related dynamic risk factors are experienced between genders (or 
are sought help for).    
4.4.1.1.2 Intellectual functioning, brain injury, and educational achievement 
The intellectual functioning of participants was assessed by examining highest schooling 
level achieved, markers for brain injury, indicators of intellectual disability, and reading capacity. 
The possibility of brain injury within the sample was explored through the assessment of 
experience of events that are likely to result in brain injury. Assessment indicated more than half 
of the sample presents with having experienced events that are likely to result in brain injury. This 
rate of possible brain injury is approximately 25 times the rate of confirmed brain injury in the 
Australian general population. The rate is consistent with previous Australian research that 
concludes brain injury is over represented in Australian prison populations (Butler & Milner, 
2001; Jackson et al., 2011). This rate is more than 10% higher than a similarly calculated estimate 
of brain injury in a NSW offender sample (Butler & Milner, 2001). Furthermore, the observed 
rate is more than 20% higher than a recent Victorian estimate (Jackson et al., 2011). Previous 
research has demonstrated males displaying a vastly greater rate of brain injury than female 
offenders. Males and females in the current sample did not differ significantly in their experience 
118 
 
of events that are likely to result in brain injury. However, the direction of the distribution 
(males>females) is consistent with previous research (Butler & Milner, 2001; Jackson et al., 2011). 
Taken together, these findings indicate that Victorian offenders present with a profile of brain 
injury inconsistent with offenders in other Western cultures. 
The presence of intellectual disability within the sample was assessed through the study of 
several historical markers related to community inclusion. These markers indicated that 
approximately 5% of the sample may have an intellectual disability. This rate of intellectual 
disability is markedly higher than the rate of intellectual disability observed in the Australian 
general population (ABS, 2009). Despite being greater than the national average, this rate is lower 
than the 10% observed in a NSW youth sample (Allerton et al., 2003). The rate is markedly 
higher than the 1.3% of intellectual disability estimated in a more recent poll of offenders exiting 
prison in Victoria (Holland et al., 2007). However, given the sampling differences in comparison 
studies (e.g., youth samples and exit samples) as compared with the current study (offenders with 
intellectual disability not targeted for inclusion), this low rate is understandable. No gender 
difference in the prevalence of intellectual disability was noted in the current sample. These 
preliminary estimates indicate that intellectual disability is over represented in mainstream 
incarcerated offenders in Victoria. Additionally, these results indicate there is no gender 
differentiation in the prevalence of intellectual disability in mainstream prison populations.  
Participants’ academic attainment was assessed in two ways in the current sample. 
Offenders were asked to reflect both on their highest level of schooling, and their reading ability. 
Over 90% of the current sample indicated that they read proficiently. Females more than males 
were more likely to have problems with reading, however these differences were not significant. 
This self-reported level of reading proficiency is almost double the rate of reading proficiency in 
the general population of Australia (ABS, 2006). The absence of gender difference in proficiency 
is consistent with the national finding (ABS, 2006). These self-reports of reading ability are not 
consistent with previous Australian (e.g., Allerton et al., 2003) or Canadian findings (Blanchette, 
2002). The source of this difference is likely related to the manner in which reading proficiency is 
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assessed between tests (e.g., self-report in the current sample, compared to the objective 
measures utilised by Allerton and colleagues (2003). This difference indicates a weakness in 
employing self-report measures of reading proficiency in the current sample.  
With regard to schooling, approximately one quarter of the sample indicated that they 
had completed schooling to Year 12 or higher. Approximately one third of the sample had ceased 
schooling before Year 10. This rate of attainment is markedly lower that the rate in the general 
public (ABS, 2011c). Males were more likely than females to have ceased schooling by Year 10, 
with females more likely than males to have completed schooling to Year 12 or higher. While 
these gender differences are inconsistent with the distribution of attainment observed in wider 
Australian non-offender samples (ABS, 2011c), they are consistent with findings from other 
offender samples (e.g., Allerton et al., 2003; DoJ, 2010). Additionally, the higher attainment for 
female offenders is consistent with comparable UK samples and Victorian samples (DoJ, 2010; 
Home Office, 2002; Clark & Howden-Windell, 2000). The level of attainment for male offenders 
in the current sample (approximately 22% achieving Year 12), is markedly higher than that of 
other Victorian samples (DoJ, 2010). Conversely, the level of attainment for females in the 
current sample (approximately one third achieving Year 12) is noticeably poorer than has been 
recorded in other Victorian samples (DoJ, 2010). While the most common time to cease 
schooling for this Victorian offender sample was prior to Year 10, a clear gender difference in 
academic schooling is displayed in this offender group. 
Taking together each of the indicators of intellectual functioning assessed in the current 
study (highest schooling level achieved, markers for brain injury, indicators of intellectual 
disability, and reading capacity), a number of conclusions can be reached about the Victorian 
offender sample. This is a group of people who are up to 25 times more likely than other 
members of the public to have sustained a brain injury. They are almost twice as likely as other 
Australians to have an intellectual disability. With regard to schooling, this group is at a significant 
disadvantage in comparison to Australian non-offenders, even more so if they are male. While 
reading at a proficient level is self-reported to be at a remarkably better rate than that of the 
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Australian general population, this self-reported rate of proficiency in this complex intellectual 
skill seems inconsistent with the other markers of intellectual functioning employed in this thesis. 
Given that reading is considered a ‘basic’ skill (first learned in primary school and established by 
secondary school), offenders may be loath to identify this area of skills deficit. Such an 
inconsistency indicates there are likely a great deal more offenders with needs related to literacy 
than policy makers are currently aware of, which likely leaves gaps in criminogenic needs that are 
addressed during incarceration 
4.4.1.1.3 Social background 
Participants provided information relating to their main source of income and stability of 
employment prior to incarceration. While it was more common for offenders to indicate income 
from employment, more than one third of the sample indicated that they depended on welfare 
payments to sustain their income. Further, approximately half of the sample indicated that they 
had been in stable employment prior to their arrest, and almost one quarter of the sample 
indicated that they had never been employed. This rate of unemployment is markedly higher than 
the rate of unemployment in both Australia (ABS, 2012d) generally, and in Victoria (ABS, 2012b) 
specifically. This relationship between offending and higher than average unemployment status, is 
consistent with a number of previous findings (e.g., Baldry et al. 2003; Makkai & Veraar 2003; 
Payne, 2007; Salmenainen 1995). 
A marked gender difference in employment history was observed. Male offenders were 
most likely to have been in stable employment prior to offending, with less than 20% indicating 
that they had never been employed. This level of stable employment is much greater than that 
experienced by males in the greater Victorian incarcerated population (DoJ, 2010). In contrast, 
female offenders were most likely to report that they had never worked, and only 25% indicated 
that they had held stable employment prior to offending. These trend in employment status (i.e., 
never worked > stable employment) for female offenders is consistent with those described by 
other female incarcerated offenders in Victoria (DoJ, 2010). The direction of this gender 
difference in stable employment (males>females), is consistent with that observed in the general 
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population (ABS, 2012b). This gender difference in employment status related to offending is 
consistent with previous studies (e.g., Blanchette, 2002; Hollin & Palmer, 2006). Consistent with 
previous research (Blanchette, 2002; Loxley & Adams, 2009), female offenders in the current 
study present with a greater number of needs related to financial stress, than the male cohort. 
Participants were asked to disclose information about their accommodation arrangements 
prior to offending. For the most part, offenders described a stable accommodation arrangement, 
although gender differences were evident. Female offenders reported a greater level of unstable 
accommodation than male offenders in the period before their incarceration. On further 
exploration, the most common arrangement for Victorian offenders was to live in independently 
funded accommodation either alone or with a spouse. Offenders, both male and female, were 
more likely to indicate that they lived in rented accommodation when compared to 
mortgaged/owned properties. This rate of living in mortgaged/owned properties is less than half 
of the rate reported by non-offenders in Australia (ABS, 2012c). Approximately 35% of the 
sample indicated that they lived in either with other family or in Office of Housing/Agency 
funded accommodation. The rate of rental, low income, or agency-supported accommodation 
observed in the current sample is substantially higher than the rate reported by non-offenders in 
Australia (ABS, 2012c). Offenders indicated approximately 3% homelessness, almost 6 times the 
rate of homelessness experienced by other Australians (Chamberlain & Mackenzie, 2008). Clearly, 
the gender differences in housing stability for offenders in the current sample are the inverse of 
those observed in the wider Australian community (ABS, 2012c; 2012q; Chamberlain & 
Mackenzie, 2008).  
4.4.1.1.4 Pro-criminal attitudes & peers 
Assessors made clinical judgments regarding the presence of attitudes, values, or beliefs 
held by offenders that were considered favourable to crime. Overall, pro-criminal attitudes were 
not exhibited at a notable frequency by the offenders assessed. This low rate of pro-criminal 
attitudes is inconsistent with previous research (Andrews, Bonta, & Wormith, 2004; Dowden & 
Andrews 1999). No gender differences in the presence of offenders’ pro-criminal attitudes were 
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observed in the current study. This consistency between genders in the frequency of pro-criminal 
attitudes is consistent with recent meta-analyses (Andrews, Bonta, & Wormith, 2004; Dowden & 
Andrews 1999). The association with pro-criminal peers was more common in the total sample 
than the expression of pro-criminal attitudes. Given previous observations that the link between 
attitudes and behaviour is likely to be influenced by either the presence or strength of the 
relationship with pro-criminal peers, the finding in the current study that attitudes are less 
prevalent than peers is unexpected. This may indicate over or under assessment of one of the 
variables, or inconsistency in assessor comprehension of what constitutes ‘pro-offending 
cognitions’. This possibility is explored further in the limitations of the study.  
4.4.1.1.5 Section Summary 
The constellation of needs related to mental health, intellectual functioning, and social 
background are significantly poorer that those observed in the general population. Victorian 
offenders display a high level of need with regard to emotional distress, alcohol use, and other 
substance use. Furthermore, female offenders present with a markedly higher level of need with 
regard to mental health issues than is either reported by male offenders, or is experienced by 
females in the wider community. Less than one third of the sample present with pro-criminal 
attitudes and more than half report association with pro-criminal peers, neither with apparent 
gender association. Examination of the indicators of intellectual functioning indicates that this is 
a group of people who are functioning at a level markedly lower than their non-offending 
counterparts. This group of people present with a far greater likelihood of brain injury, poorer 
academic outcomes, and are more likely to have an intellectual disability than members of the 
general public. In addition, this appears to be a group of people that may overestimate their 
ability and fail to seek help/intervention when it is required. Finally, this group has far greater 
needs related to employment and accommodation than are seen in the general public. Female 
offenders in particular present with a high level of need related to dependence on welfare, 
attaining employment, and stable accommodation.  
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4.4.1.2 Offence-related Information 
In order to develop a comprehensive profile of Victorian offenders, participants were 
asked to provide a range of information in regard to the offences relating to their current 
sentence, in addition to information related to their history of offending more generally. 
4.4.1.2.1 Most serious offence 
With regard to offences relating to their current sentence, the frequency of offences was 
calculated according to the MSO under the current sentence. Acts intended to cause serious 
injury, theft related offences unlawful entry with intent, and homicide related offences were the 
most frequent MSO of the current sample. This is somewhat consistent with the current 
frequency of MSO in the greater Australian prison population (acts intended to cause serious 
injury, sexual assault, unlawful entry, and illicit drug offences) (ABS, 2011a). Furthermore, this is 
somewhat consistent with the frequency of offences recorded by the wider Victorian incarcerated 
population (sexual assault, acts intended to cause serious injury, illicit drug offences, and 
homicide) (ABS, 2011a).  
The inconsistencies with previous findings are borne out with more clarity when gender 
differences are considered. Male offenders in the current sample recorded acts intended to cause 
serious injury, theft related offences, unlawful entry with intent, and sexual assault related 
offences as the most frequent MSO categories. Again, this is consistent with male offenders in 
the wider Australian prison population (acts intended to cause serious injury, sexual assault 
related offences, unlawful entry with intent, and offences against justice procedures) (ABS, 
2011a). Female offenders in the current sample recorded theft-related offences, acts intended to 
cause serious injury, homicide, and unlawful entry with intent as the most frequent MSO 
categories. It is of note that females are more likely to record homicide as their most serious 
offence than male offenders. Furthermore, female offenders have a narrower distribution of 
serious offences than male offenders (e.g., females do not record public order offences, property 
damage, weapons/explosive, or abduction as a ‘most serious offence’). This is narrower range of 
MSO is consistent with the wider Australian cohort of female offenders in that  with MSO for 
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females in the wider Australian population of incarcerated offenders in that they too exhibited a 
narrower range of MSO, with the most frequent including: drug related offences, acts intended to 
cause serious injury, homicide, and deception (ABS, 2011a).  
MSO frequency in the current overall sample differed markedly from those expected on 
the basis of previous findings in only a small number of areas. The prevalence of theft in the 
current sample is higher than that seen in both Australian and Victorian populations (ABS, 
2011a). Additionally, the frequency of drug offences in the current sample is markedly lower than 
seen in the comparison samples (ABS, 2011a). Finally, the frequency of offences against justice 
procedures and sexual assault are also noticeably lower in the current sample than the wider 
available comparisons (ABS, 2011a). There are several possible explanations for these differences. 
The first, the assessment undertaken by the current study required offenders to have been 
incarcerated for a period of at least three months. Some offences (e.g., offences against justice 
procedures) are likely to carry a shorter sentence than other, more serious, crimes. This being the 
case, it is likely such crimes would be underrepresented in the current sample. The second reason 
relates to the gender distribution in the current sample. In 2011, male offenders represented 
approximately 93% of the sentenced offender population in Victoria. In the current sample, 
males comprise only 81% of the sample. As a result, offences that are often committed by males 
(e.g., sexual assault) are likely to be underrepresented, where offences more likely to be 
committed by females (e.g., theft) are likely to be overrepresented in the current sample. Finally, 
it is possible that the prevalence rates of particular crimes has changed between 2008 (when the 
sample was collated) and 2011 (when the comparison data was published) and this may account 
for the observed differences. 
In contrast, some consistencies with previous research are noteworthy. In the current 
sample, almost twice as many female offenders committed theft-related offences than male 
offenders, and a good deal more female offenders committed fraud and deception related 
offences. These gender differences are consistent with rates in the wider Australian offender 
sample (ABS, 2012a). Additionally, consistent with observations of Payne (2007), there was little 
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gender difference observed in the current sample for those offenders who had committed the 
most serious crimes (e.g., homicide, acts intended to cause serious injury, dangerous/negligent 
behaviour), with the exception of offences related to sexual assault. This seems consistent with 
Payne’s hypothesis that as severity of offence increases, gender plays a limited role.  
 4.4.1.2.2 Sentence length 
 Offenders were asked to disclose the period of their current sentence. The median total 
sentence for all offenders in the sample was 28 months. This is markedly shorter than that 
described by the wider cohort of Australian and Victorian sentenced offenders (ABS, 2011a). 
Female offenders reported a median sentence of 28 months, while male offenders reported a 
shorter median sentence of 24 months. This pattern is the inverse of median sentences observed 
in the population of Australian sentenced offenders (ABS, 2011a). This seems consistent with the 
types of MSO that are prevalent in this sample as compared to the more serious crimes that are 
prevalent in the comparison data. Additionally, this may be related to the voluntary status of the 
current sample. Relatively few offenders with longer sentences participated in the current study.  
4.4.1.3 Historical Offending Factors 
 In order to ensure the development of a profile of Victorian offenders that is cognisant 
of the offending career, offenders were asked to disclose information related to their offending 
history. It was observed in the current sample that almost 50% of offenders had commenced 
offending prior to the age of 18 years (male offenders>female offenders). Males demonstrated 
both a markedly higher propensity for youth onset offending and a significantly younger age of 
offending onset than female offenders. Previous research has indicated that the presence of 
youth offending adds to the risk of recidivism later in life (Gendreau et al., 1996; Payne, 2007). 
Current findings are consistent with this notion and suggest that younger offending onset is 
associated with poorer rehabilitative outcomes and potentially to greater severity in the offences 
committed. The study reported next in this thesis explores the relationship between youth onset 
offending, severity of offending, and other demographic variables in a local sample.  
126 
 
A high rate of previous offending, breach of orders, and previous incarceration was noted 
in the current sample. These rates are consistent with those observed the current Victorian 
sentenced prisoner sample (ABS, 2011a: DoJ, 2010). With the exception of breach of orders, 
there was a small but notable gender difference in the distribution of these variables, with males 
more than females consistently describing a greater level of historical contact with the justice 
system. Consistent with comments regarding youth onset offending, these findings may indicate 
links between high rates of offending and poorer outcomes on demographic variables. Further 
exploration of these relationships is afforded in subsequent studies reported in this thesis. 
4.4.1.4 Risk of Re-offending  
 Offenders’ risk of re-offending was explored through manipulation of a number of static 
variables. Group size was observed to decrease as risk increased, with the low risk group being 
approximately twice the size of the high risk group. Gender distribution across the risk levels did 
not demonstrate notable difference. The demographic correlates with risk of re-offending are not 
currently well understood (Payne, 2007). In light of this, further exploration of these relationships 
is afforded in the following chapters of this thesis. 
4.4.2 Profile Summary and Implications 
 The needs of the current sample are consistent with those described in previous research 
(e.g., Jones & Crawford, 2007). The sample was on average ‘middle aged’ and comprised of 
markedly more male than female offenders. The sample displayed a high rate of mental health-
related presentations for service, substance use, and alcohol use. The sample displayed a high rate 
of intellectual disability and possibility of head injury in comparison to the general population. 
The sample displayed a low level of schooling achievement, and may have demonstrated a poor 
capacity to judge their ability or need level. The sample describes a high level of instability with 
regard to both accommodation and employment. With regard to offence-related factors, the 
sample displayed a high rate of serious offences, which had seemingly attracted relatively short 
sentences. There was a high rate of previous offending and incarceration, and a high rate of 
breaching community-based orders. The sample displayed a high rate of youth offending, despite 
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the mean age of first offending being post adulthood. The sample comprised a higher rate of low 
risk of re-offending than either moderate or high risk of re-offending, however a notable number 
of offenders were found to be at high risk of re-offending. These findings indicate that Victorian 
offenders experience a significant level of need with regard to a range of dynamic risk factors. In 
addition, these offenders display a long history of anti-social behaviour. A more thorough 
understanding of the differences between offenders is needed to better assist in the development 
of services to this large proportion of offenders. Understanding the differences between groups 
of offenders may assist in the development of more specific programs designed to reduce re-
offending. 
 The advantage of the current study lies in its capacity to compare male and female 
offenders on the same characteristics and establish any differences that may impact efficacy of 
intervention. With regard to gender differences, a number of notable differences were observed. 
Female offenders were found to have accessed markedly more assistance from mental health 
services. And displayed a greater level of instability and need around employment and 
accommodation. While female offenders displayed a greater level of difficulty related to alcohol 
use than is observed in the general population, it was male offenders that reported a high level of 
harm related to alcohol use. Finally, male offenders displayed a higher level of need with regard 
to educational attainment than female offenders. With regard to offence specific information, 
while males offended more frequently, female offenders committed more severe offences than 
their male counterparts, and consistent with this, attracted longer sentences. Male offenders 
commence offending at a younger age, and continue to offend repeatedly, attracting more 
incarcerations. Consistent with this outcome, female offenders attract more community-based 
orders, and report more breaches of these orders. Gender appears to play a limited role in 
differentiating offenders as offence severity increases (with the exception of sexual assault). These 
findings imply that gender should be considered with regard to a number of key domains in the 
consideration of intervention for Victorian offenders to reduce re-offending: mental health, 
employment, accommodation, alcohol use, and educational attainment. 
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4.4.3 Limitations 
 Several limitations warrant consideration in interpreting the current findings. First, while 
the nature of self-report data bridges the gap between personal experience and generic data, 
questions about the accuracy of information gathered are unavoidable, but worthy of 
consideration due to their potential to either inflate or minimise findings or differences. In the 
current sample, offenders were already incarcerated but may have had concerns about implicating 
themselves in additional crimes. The information relevant to the key domains included in the 
current study is all factual and would already be held by corrections, or is related to personal 
experience and not likely to attract further prosecution. The high rate of brain injury, and 
substance harm within the sample, and the impact of these factors on memory function cannot 
be overlooked with regard to the historical questions related to schooling. This is consistent with 
previous findings related to the under reporting of brain injury (Iverson et al., 1993, Turkstra et 
al., 2003). Additionally, it is necessary to establish some method of assessing offender skill in 
literacy areas (and other areas that CV does not hold factual information regarding) 
 Second, the generalizability of the current findings may be limited by the 
representativeness of the sample. It was noted that the proportion of male to female offenders in 
the sample is not consistent with previous findings in Victorian prisoner census, nor is the range 
of offences for female offenders. This may be a product of the current study omitting data 
related to offenders from settings not operated by CV (e.g., forensic medical settings like Thomas 
Embling Hospital, Fairfield, VIC). Furthermore, the current sample was recruited voluntarily. It 
may be that the inverse pattern of median sentences observed in the sample is consistent with a 
fewer than representative sample of offenders who have committed more serious offences (and 
thus would have attracted longer sentences). Finally, the duration of data collection required 
participants to be sentenced for more than three months, thus excluding offenders who had 
committed less serious crimes (attracting shorter sentences) from the analysis.  
 Third, there is concern regarding the measurement of pro-criminal attitudes in the current 
thesis. This concern is in a number of parts. Firstly, the VISAT relies on professional judgement 
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to assess the presence of pro-criminal attitudes. Professional judgement has been shown to 
provide an ineffective measure of offending related factors (see review by Andrews, Bonta, & 
Wormith, 2006). Second, the items included for professional reflection do not measure the 
presence of pro-criminal attitudes with the consistency or specificity described elsewhere (e.g., 
Andrews & Bonta, 2010; Andrews & Wormith, 1984; Mills & Kroner, 2006; Walters, 2006b). 
Finally, pro-criminal attitudes change over time, and can be used as part of a measure of 
intervention efficacy (Wormith, 1984). Therefore, the assessment of pro-criminal attitudes in 
Victorian offenders needs to be one that be administered reliably and repeatedly (e.g., Andrews & 
Wormith, 1984; Walters, 2006b). 
4.4.4 Future Research 
In addition to redressing the impact of the aforementioned limitations, future research is 
required to examine whether differences exist in other stratifications of the sample (e.g., by age of 
offending onset, by recidivist status, by risk of re-offending). The question remains whether other 
stratifications (i.e., additional to gender), effectively differentiate the sample. Furthermore, the 
literacy skills of Victorian offenders are not well understood in the current sample. Given the 
inconsistency of reported reading ability with previous research, and with other data gathered in 
the course of these studies (e.g., educational attainment, brain injury), brief formal assessment is 
required to establish the level of functioning for offenders in the future prior to program 
administration. Finally, given the current findings related to gender difference in the experience 
of a range of key domains, exploration of the efficacy of intervention to reduce recidivism when 
targeted to these key areas is warranted.  
 
4.5 General Conclusion 
The current study demonstrates that the Victorian offender population experiences a high 
frequency of dynamic risk factors. Previous authors have highlighted the need to examine closely 
the offender populations to assist in intervention determination and application. Consistent with 
previous findings (e.g., Wright et al., 2007), a number of gender differences in the experience of 
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need were noted. In the current sample, female offenders were observed to experience a greater 
frequency of dynamic risk factors than their male counterparts. These differences in needs 
distribution or intensity underscore in the importance of the responsivity principle of RNR based 
interventions. In addition, the study demonstrated that a significant number of offenders had a 
lengthy history of offending. In light of this, it is suggested that further exploration of subgroups 
of offenders, related to other static factors, would assist to further expand the understanding of 
the dynamic risk factors of offenders incarcerated in Victoria. While the current study has clear 
implications for the assessment and intervention targets for offenders in Victoria according to 
their gender, future studies are required to address the impact of the current limitations and to 
further examine the Victorian offender population with regard to important offence-related 
domains. The following Chapter will investigate the experience of dynamic risk factors by 
offenders incarcerated in Victoria as a function of recidivist status, age of offending onset, and 
actuarial risk of re-offending level. 
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- Chapter Five - 
Recidivist Status, Age of Offending Onset, & Static Risk related profiles 
Study Two 
 
The descriptive profile of offenders incarcerated in Victoria reported in Chapter Four 
suggests that offenders can be differentiated meaningfully on the basis of a relatively small 
number of demographic variables (see Chapter Four). While it has been demonstrated that male 
and female offenders differ with regard to their experience of a number of dynamic risk factors, it 
is unknown if other static factors effectively differentiate the sample. It was noted in the initial 
profile that a high number of offenders presented with longer offending trajectories. In light of 
this observation, exploration of the relationship between these offending trajectories, and the 
experience of dynamic risk factors, is warranted in order to further extend the profile of offender 
dynamic risk factors presented in Chapter Four. Exploration of these factors may uncover a basis 
on which to explore different groups of offenders’ pathway to crime.  
The current study comprises three levels of analysis - offenders are grouped first 
according to their recidivist status, then by their age of offending onset, and finally by their level 
of predicted static risk of re-offending. Differences between subgroups on a range of dynamic 
risk factors are then explored. This strategy allows for the identification of a ‘needs profile’ based 
on differences in offending history and risk of re-offending. In the interests of minimising 
repetition, these needs profiles will be summarised in a limited discussion within the relevant 
chapter part. Finally, the general discussion will bring together the findings from each of these 
three stratifications, and discuss the implications the findings and directions for future research.  
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5.1 Part One 
Establishing a Profile of Recidivist Offenders, 
 and Comparison to Non-recidivist Offenders 
A large proportion of offences are committed by recidivists (McGuire et al., 2008). 
Consistent with this finding, and given the structure of the current Victorian Sentencing Act 
(1991), it follows that a large number of those individuals currently incarcerated are repeat 
offenders (McGuire & Priestly, 1995). In the 2011 Australian Prisoner Census (ABS, 2011a), it 
was ascertained that 80% of individuals incarcerated had offended once in the assessment period, 
and 20% offended twice within the 12 month period (ABS, 2011a). More than half of Australian 
prisoners in June, 2010 had served at least one previous prison sentence (ABS, 2011b). Victorian 
repeat offenders were proportionally lower than the Australian population at the same time. With 
respect to the Victorian offenders serving sentences at June 30, 2010, 52% were imprisoned for 
the first-time, and 48% were returned prisoners (ABS, 2011b). With regard to gender, male 
offenders in Victoria have greater proportions of previous imprisonment than female offenders 
(male = 49%, female = 36%) (ABS, 2011b). Holland et al. (2007) examined a group of Victorian 
offenders post their release in 2002/2003. It was established that 35% of the cohort returned to 
prison within 24 months of release. The pattern of re-incarceration was skewed in that more than 
two thirds of offenders had returned within a year of their release. Considering offenders’ history 
of recidivism in terms of their most serious offence, it was noted that offenders who had 
committed unlawful entry, were most likely to have been previously imprisoned (76%), followed 
by offences against justice procedures (72%), and theft (70%) (ABS, 2011a).  
5.1.1.1 Correlates of Recidivism 
A number of correlates with recidivism have been identified (e.g., Broome, Knight, Hiller 
& Simpson, 1996; Holland et al., 2007; Katsiyannis, Ryan, Zhang, & Spann, 2008; Payne, 2007). 
Age and gender differences in re-incarceration prevalence data have been noted (Holland et al., 
2007). Males tended to return to prison in greater numbers, and more quickly than females. In 
addition, re-incarceration was found to be correlated with higher rates of previous offending, and 
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less serious crimes (Holland et al., 2007). Three factors were found to significantly predict re-
incarceration at 24 months (effect sizes not available): (i) specific offence-related information 
(burglary or property offences), (ii) number of previous incarcerations, and (iii) age at release 
(Holland et al., 2007). Recidivism has been found to be associated with high rates of substance 
use, and has been observed to reduce with effective substance use interventions (UK Drug Policy 
Commission, 2008). It has additionally been linked with poor academic outcomes both before 
and after offending (Katsiyannis et al., 2008). Both unemployment and a history of poor mental 
health have been linked with pervasive re-offending (Payne, 2007). Furthermore, increased rates 
of recidivism have been linked with compromised intellectual functioning (Holland et al., 2007). 
Finally, pro-criminal attitudes and peers have been a long history of being linked with recidivism 
(Andrews & Bonta, 2010; Andrews et al., 2004; Dowden & Andrews, 1999; Gendreau et al., 
1996; Glueck & Glueck, 1950; Hirschi, 1969; McGloin & O’Neill Shermer, 2009; Thornberry et 
al., 2004). The prevalence of these correlates, and the manner in which each of them interacts 
with offending history, is not yet well understood as part of a complete picture in a Victorian 
sample. 
5.1.1.2 Aims of Part One 
Taking together these high rates of re-offending, and identified correlates, it becomes 
apparent that the current notion of allocating treatment to reduce recidivism based on a focus on 
static risk, without consideration of the broader individual needs, is not achieving an appreciable 
rate of efficacy. It is likely this relates to the inability of such treatment allocation to address the 
contextual factors unique to specific offenders. Few studies have comprehensively explored 
needs in specific relation to first-time offenders and repeat offenders in a Victorian sample. The 
current study aims to develop a detailed demographic profile of repeat offenders incarcerated in 
Victoria, and to compare this profile of needs to the experience of first-time offenders. 
Identification of needs, or intensity of needs, specific to recidivist samples will extend upon the 
focus of previous investigations, and will provide clarification of whether local recidivists 
experience needs similarly to those described in foreign literature.  
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5.1.2 Method 
5.1.2.1 Participants 
For the purposes of the current study, the entire sample (N = 665) was employed. The 
sample was grouped by recidivist status – recidivists (n = 445) and first-time offenders (n = 220) 
– in order to enhance development of the profile of characteristics, offence-related factors, and 
broad needs. Recidivism was defined as either previous incarceration (46.0%), previous CCS 
orders (53.8%), or youth offending history (42.9%). 
5.1.3 Results 
Data management and analysis is described in detail in the General Method chapter.  
5.1.3.1 Demographic Profile 
5.1.3.1.1 Gender 
The recidivist sample (n = 445, 67.0% of the total sample) comprised 373 males (83.8%) 
and 72 females (16.2%). In comparison, the first offender sample (n = 220, 33.1% of the total 
sample) comprised 166 males (75.5%) and 51 females (24.5%). The average age of participants 
(N = 665) was 37.5 (SD = 10.7). Analysis indicated a significant association between recidivism 
status and gender, χ2 (1, N = 665) = 6.71, p = .01. This association produced a small effect size 
(calculated using phi) of .10. 
5.1.3.1.2 Age at Assessment 
Recidivist offenders ranged in age from 20 to 66 (N = 393, M = 35.8, SD = 10.2). First-
time offenders ranged in age from 20 to 66, and were older on average than the recidivists (M = 
40.8, SD = 10.7). A significant difference in mean age at assessment was found with regard to 
recidivist status, t(663) = -5.82, p < .001. The difference in mean age between the recidivist/first 
offender subgroups produced a small/moderate effect size (calculated using eta-squared) of .05.  
5.1.3.1.3 Mental Health 
More than one third of the total sample described some contact with mental health 
support services in the past (see Table 5.1.1). Almost half of the recidivist sample described 
having had contact with mental health services in comparison to approximately one third of the 
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first offender cohort. A significant association was observed between recidivism status and 
contact with mental health services, χ2 (1, N = 665) = 5.27, p = .02. This association produced a 
small effect size (calculated using phi) of .09.  
Table 5.1.1 
Frequency Counts of Demographic Variables for Recidivist and First Time Offenders 
 
 Total Recidivist  First Time
 n Frequency % n Frequency %  n Frequency %
 
Mental Health Related    
- Lifetime mental health 665 285 42.9 445 205 46.1  220 80 36.4
- Lifetime alcohol harm 665 241 36.2 445 187 42.0  220 54 24.5
- Lifetime Substance harm 665 405 60.9 445 330 75.1  220 75 34.1
 
Disability Related    
- ABI Composite 665 376 56.5 445 279 62.6  220 97 44.1
- ID Composite 665 36 5.4 445 28 6.3  220 8 3.6
Reading Literacy    
- Can read easily  650 601 92.5 433 398 91.9  217 203 93.5
- Has difficulty reading 650 44 6.8 433 31 7.2  217 12 5.5
- Cannot read at all  650 5 0.8 433 4 0.9  217 1 0.5
 
 
 Offenders’ use of alcohol over their lifetime was explored (see Table 5.1.1). More than 
one third of the recidivist sample described problematic use of alcohol, in comparison to less 
than one quarter of the first offender sample. A significant association was observed between 
recidivism status and alcohol harm, χ2 (1, N = 665) = 18.71, p < .001. This association produced 
a small effect size (calculated using phi) of .17. 
Substance use over the course of the offenders’ lifetime was examined. Exploration 
revealed that more than half of the sample had used substances over the course of their life. As 
displayed in Table 5.1.1, recidivist status analysis revealed offenders with a history of offending 
experience were more likely to describe a history of substance use. There was a significant 
association between recidivist status and substance use, χ2 (1, N = 665) = 99.2, p < .001. This 
association produced a moderate to large effect size (calculated using phi) of .39. 
5.1.3.1.4 Intellectual Functioning, Brain Injury, and Educational Achievement  
More than half of the total sample indicated that they had at some point in their life time 
suffered an incident that may have caused a brain injury (see Table 5.1.1). Almost two thirds of 
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recidivist offenders reported experiencing such events. Proportionally, less first-time offenders 
reported these events. There was a significant association between recidivist status and possible 
brain injury, χ2 (1, N = 665) = 20.00, p < .001. The association produced a small to moderate 
effect size (calculated using phi) of .17. 
Approximately 5% of the sample responded in a way that indicated they may have an 
intellectual disability. For recidivist offenders, this percentage increased to more than 6%. As can 
be seen in Table 5.1.1, this is greater than the rate experienced by first-time offenders. There was 
no significant association between recidivist status and possible intellectual disability, χ2 (1, N = 
665) = 2.03, p = .21, phi = .06. 
One item assessed the offenders’ level of reading literacy. The responses to this item are 
displayed in Table 5.1.1. Examination of Table 5.1.1 reveals that most participants self-reported 
they could read easily. First-time offenders reported marginally higher rates of reading 
proficiency. Small cell sizes precluded significance testing. 
Table 5.1.2 below displays the highest level of schooling distribution over the sample. 
Inspection of this table reveals that most offenders, regardless of age of offending onset reached 
the senior years of secondary school. The greatest proportion of offenders in the current sample 
ceased their schooling at Year 10, with first offenders more likely than repeat offender to have 
completed their secondary education. While recidivist offenders were more likely to finish in their 
senior years than their intermediate years, the highest proportion ceased schooling at Year 10. 
First-time offenders were more likely to complete Year 12 than they were to drop out at any 
stage previous. A significant association between offending history and level of schooling 
achieved was observed, χ2(9, n = 657) = 47.44, p < .001. This association produced a moderate 
effect size (calculated using Cramer’s V) of .27. Examination of standardised residuals revealed 
two sources for this significant relationship. While offending history differences in schooling 
achievement at the intermediate level contributed most to this significant association (3.2, -4.5), 
offending history differences in achievement at the senior level also made a large contribution to 
the significant relationship (-2.3, 3.3).  
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Table 5.1.2 
Frequency of Highest Year of Schooling for Recidivist and First Time Offenders 
 
 Total Recidivist  First Time
 n Frequency % n Frequency %  n Frequency %
Unknown 661 4 0.6 441 3 0.7  220 1 0.5
            
Grade 4 661 2 0.3 441 1 0.2  220 1 0.5
Grade 5 661 3 0.5 441 3 0.7  220 0 0.0
Grade 6 661 15 2.3 441 12 2.7  220 3 1.4
Primary Totals 661 20 3.1 441 16 3.6  220 4 1.8
            
Year 7 661 28 4.2 441 24 5.4  220 4 1.8
Year 8 661 73 11.0 441 63 14.3  220 10 4.5
Year 9 661 102 15.4 441 85 19.3  220 17 7.7
Intermediate Totals 661 203 30.6 441 172 39.0  220 31 14.1
            
Year 10 661 164 24.8 441 124 28.1  220 40 18.2
Year 11 661 108 16.3 441 65 14.7  220 43 19.5
Year 12 or above 661 162 24.5 441 61 13.8  220 101 45.9
Senior Totals 661 434 65.6 441 250 56.7  220 174 83.6
 
5.1.3.1.5 Social Background  
 
Examination of Table 5.1.3 indicates that while overall offenders are most likely to 
indicate employment as being their main source of income, more than one third of the sample 
demonstrated a dependence on welfare payments. Proportionally more recidivist offenders than 
first-time offenders indicated income from welfare. In comparison, proportionally more first 
offenders than recidivists described employment as the main source of income. A significant 
association was observed between offence history and source of income prior to arrest, χ2 (2, 
662) = 57.8, p < .001. This association produced a moderate effect size (calculated using 
Cramer’s V) of .31. Examination of standardised residuals revealed differences in employment (-
2.9, 4.1) and dependence on welfare (3.2, -4.5) as being the main source of these significant 
associations.  
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Table 5.1.3 
 
Frequency Counts of Social Background Factors for Recidivist and First Time Offenders.  
 
 Total Recidivist  First Time
 n Frequency % n Frequency
(%) 
%  n Frequency %
 
Source of Income    
- None 662 22 3.3 442 18 4.1  220 4 1.8
- Welfare 662 266 40.0 442 220 49.8  220 46 20.9
- Employment 662 374 56.2 442 204 46.2  220 170 77.3
 
Employment Stability     
- Never employed  656 155 23.6 437 124 28.4  219 31 14.2
- Employed <6months 656 76 11.6 437 68 15.6  219 5 2.3
- Employed 6-18 months  656 101 15.4 437 86 19.7  219 15 6.8
- Employed >18 months 656 324 49.4 437 159 36.4  219 165 75.3
 
Accommodation Stability     
- Stable  661 553 83.2 442 359 81.2  219 194 88.6
- Unstable 661 75 11.3 442 55 12.4  219 20 9.1
- Homeless/transient 661 33 5.0 442 28 6.3  219 5 2.3
 
 
 
Respondents were most likely to report that they had held employment for longer than 18 
months prior to their arrest, and least likely to describe employment of less than six months (see 
Table 5.1.3). Grouping the sample by history of offending, recidivist offenders displayed an 
approximate 8% difference in the frequency of stable employment when compared with the 
frequency of long term unemployment. In comparison, first-time offenders were markedly more 
likely to report stable, long term employment than the recidivist offenders. There was a 
significant association between offence history and employment prior to arrest, χ2(3, n = 656) = 
90.77, p < .001. The association of history of offending with employment prior to arrest 
produced a moderate effect size (calculated using V) of .37. 
Examination of the standardised residuals revealed the differences between history of 
offending outcomes for each level of the dependent variable contributed to the significant 
association. Most notably the differences both ‘never employed’ and ‘employed greater than 18 months’ 
response sets contributed the most to this significant association. First, the relatively high 
proportion of first offenders reporting that they had worked in the 18 months prior to arrest 
(5.5) versus the relatively low number of recidivist offenders who reported they had worked in 
139 
 
the 18 months prior to arrest (-3.9) contributed to the significant test result. Additionally, the 
relatively high number of recidivist offenders who reported they had never been employed (2.0) 
as compared to the relatively low number of first offenders who reported that they had never 
worked (-2.9) also contributed to this significant association.  
Examination of Table 5.1.3 indicates that overall, offenders are most likely to indicate a 
stable accommodation arrangement. Proportionally more first offenders were likely to indicate 
that they had a stable accommodation arrangement. Homelessness was indicated at 5%, and was 
proportionally more common for recidivist offenders than first offenders. A significant 
association was uncovered between offending history and stability of accommodation prior to 
arrest, χ2 (2, n = 661) = 7.18, p = .03. The association of offending history with accommodation 
arrangements prior to arrest produced a small effect size (calculated using Cramer’s V) of .10. 
Examination of standardised residuals revealed the difference in experience of homelessness (1.3, 
-1.8) contributed most to this significant result. 
Examination of Table 5.1.4 reveals that overall offenders were most likely to live in 
independently funded accommodation. This trend was consistent regardless of offending history. 
Notable were the differences in proportions, with proportionally more first-time offenders 
reporting independently funded accommodation than recidivist offenders. Conversely, 
proportionally more recidivist offenders than first-time offenders indicated that they depended 
on agency funded or Office of Housing accommodation services. Analysis indicated significant 
association between history of offending and accommodation prior to arrest, χ2 (5, n = 633) = 
25.24, p < .001. The association of history of offending with accommodation arrangements prior 
to arrest produced a small/moderate effect size (calculated using V) of .20. 
Examination of the standardised residuals revealed two sources for this significant 
association between gender and accommodation prior to the offence. The relatively high 
proportion of recidivist offenders who reported they resided in Office of Housing residences 
(2.3) versus the relatively low number of first offenders who reported dependence on the welfare 
system for residential arrangements (-3.3) contributed to the significant test result.  
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Table 5.1.4 
Accommodation Details Prior to Offending for Recidivist and First Time Offenders 
 
 Total Recidivist  First Time
 n Frequency % n Frequency %  n Frequency %
Independently funded 633 393 62.1 417 240 57.6  216 153 70.8
- Offender/Spouse owned  (149) (23.5) (71) (17.0)   (78) (36.1)
- Offender/Spouse rented  (244) (38.5) (169) (40.6)   (75) (34.7)
Lived with other family 633 119 18.8 417 74 17.7  216 45 20.8
Office of Housing  633 85 13.4 417 72 17.3  216 13 6.0
Agency-supported 633 15 2.4 417 12 2.9  216 3 1.4
Homeless 633 19 3.0 417 17 4.1  216 2 0.9
Other 633 2 0.3 417 2 0.5  216 0 0.0
 
 
5.1.3.2 Pro-criminal Risk Factors  
5.1.3.2.1 Pro-criminal Attitudes 
Less than one third of the total sample were considered by assessors to display pro-
criminal attitudes (N = 665, 28.1%). When grouped by recidivist status, 29.0% of recidivists (n = 
455) displayed pro-criminal attitudes, compared to 25.0% of first-time offenders (n = 220). Chi-
square analyses did not reveal significant association between recidivist status and the display of 
pro-criminal attitudes.  
5.1.3.2.2 Pro-criminal Peers 
More than half of the total sample indicated that they associated with pro-criminal peers 
(N = 664, 55.1%). When grouped by recidivist status, 67.6% of recidivists (n = 445) described 
having pro-criminal peers, compared to 27.3% of first-time offenders (n = 220). There was a 
significant association between recidivist status and interaction with pro-criminal peers, χ2(2, 664) 
= 87.55, p < .001. This association produced a moderate effect size (calculated using phi) of 0.36. 
 
5.1.3.3 Current Offence-related Factors  
 
5.1.3.3.1 Most Serious Offences  
The frequency of MSO committed is displayed in Table 5.1.5. This table ranks the MSO 
from most to least frequent by the total sample. It can be ascertained from Table 5.1.5 that 
ANZSOC division 2 – acts intended to cause serious injury – is the most common MSO for this 
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offending sample. This division is also the most common for recidivist offenders. For first-time 
offenders, the most common MSO is ANZSOC division 8 – theft and related offences.  
 
Table 5.1.5 
Frequency of Arrest Classifications (MSO) for Recidivists and First Time Offenders  
 
 Total Recidivist  First Time
 N Frequency % n Frequency %  n Frequency %
1. Homicide  662 63 9.5 445 40 9.0  220 23 10.4
2. Serious injury 662 114 17.1 445 90 20.2  220 24 10.9
3. Sexual assault  662 59 8.9 445 30 6.7  220 29 13.2
4. Dangerous/negligent 662 53 8.0 445 39 8.8  220 14 6.4
5. Abduction  662 3 0.5 445 3 0.7  220 0 0.0
6. Robbery/extortion 662 40 6.0 445 27 6.1  220 13 5.9
7. Unlawful entry  662 73 11.0 445 71 16.0  220 2 0.9
8. Theft  662 104 15.6 445 63 14.2  220 41 18.6
9. Deception 662 40 6.0 445 13 2.9  220 7 12.3
10. Illicit drug offences 662 48 7.2 445 21 4.7  220 27 12.3
11. Weapons/explosives  662 2 0.3 445 2 0.4  220 0 0.0
12. Property damage  662 3 0.5 445 3 0.7  220 0 0.0
13. Public order offences  662 3 0.5 445 2 0.4  220 1 0.4
14. Road traffic  662 34 5.1 445 21 4.7  220 13 5.9
15. Justice procedures 662 23 3.5 445 18 4.0  220 5 2.3
16. Miscellaneous offences  662 0 0.0 445 0 0.0  220 0 0.0
 
 
MSO frequency for the sample, and gender distribution, is displayed by rank in Table 
5.1.6 With regard to the rank of each offence division when considering MSO, a number of 
differences are observed. Most notably these included acts intended to cause serious injury 
(recidivist>first-time), unlawful entry (recidivist>first-time), sexual assault (first 
offender>recidivist), deception (first offender>recidivist), and illicit drug offences (first-
time>recidivist). 
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Table 5.1.6 
 
Rank differences in offence divisions (MSO) for Recidivist and First Time Offenders  
 
 Total Recidivist First Time 
1 Serious injury Serious injury Theft
2 Theft Unlawful entry Sexual Assault 
3 Unlawful entry Theft Deception  
4 Homicide Homicide Illicit Drug Offences  
5 Sexual assault Dangerous/negligent Serious injury 
6 Dangerous/negligent Sexual assault Homicide 
7 Illicit drug offences Robbery/extortion Dangerous/negligent 
8 Deception Illicit drug offences Robbery/extortion 
9 Robbery/extortion Road traffic Road traffic 
10 Road traffic Justice procedures Justice procedures 
11 Justice procedures Deception Unlawful Entry 
12 Public order offences Abduction Public order offences 
13 Property damage Property damage
14 Weapons/explosives Weapons/explosives
15 Abduction Public order offences
 
5.1.3.3.2 Sentence Length 
 The sentence length for the sample was examined. The average sentence for the entire 
sample was 45.9 months (range 1-288, SD = 53.5). Recidivist offenders (n = 419) reported a 
range in sentence of 1 to 288 months, with a shorter average sentence duration (M = 39.0, SD = 
50.5) than first-time offenders (n = 212, range = 1-276, M = 59.5, SD = 56.8). A significant 
difference in sentence length was found related to history of offending, t(382.61)= -4.43, p <.001. 
The difference in mean sentence length between the history of offending subgroups produced a 
small effect size (calculated using eta-squared) of .03. Given the heterogeneity of the sample with 
regard to this variable, and methods of reporting in available comparison data, the median is 
reported (total sample = 24, recidivist = 18, first offender = 48). 
5.1.3.3.3 Number of Offences Resulting in Current Period of Incarceration 
The mean number of offences under the current sentence for the overall sample was 3.47 
offences (range 1-16, SD = 2.7). More than 70% of incarcerated offenders described more than 
one offence as resulting in the current period of incarceration. First-time offenders (n = 220) 
ranged in their number of offences from 1 to 9 (M = 2.1, SD = 1.6). Recidivist offenders (n = 
445) offenders ranged in their number of offences from 1 to 16, with a mean of 4.1 offences 
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under the current sentence (SD = 2.9). A significant difference in the number of offences under 
the current sentence was found, t(650.714) = 10.62, p < .001. The difference in mean number of 
offences between the history of offending subgroups produced a large effect size (calculated 
using eta-squared) of .105. Given the heterogeneity of the sample with regard to this variable, and 
methods of reporting in available comparison data, the median is reported (total sample = 3, 
recidivist = 3, first offender = 2). 
5.1.3.4 Age of First Offence 
The average age of first offence for the total sample was 19.68 years (SD, 10.4, range 7-
65). First-time offenders recorded an older mean age of offending onset (M = 37.0, SD = 11.0, 
range 20-65) than repeat offenders (M = 16.11, SD = 5.5). A significant difference in age of 
offending onset was found, t(82.99) = -15.09, p < .001. The difference in mean age of offending 
onset between the history of offending subgroups produced a large effect size (calculated using 
eta-squared) of .36. 
5.1.3.5 Risk of Re-offending 
The participant’s risk of re-offending was explored. The highest proportion of offenders 
was found to be in the subgroup considered to be at least risk of re-offending (see Table 5.1.7). 
Approximately half of that number was found to be at moderate risk of re-offending. Almost one 
quarter of the total sample was found to be at high risk of re-offending. When stratified by 
offending history, it was observed that recidivist offenders distribute relatively evenly across the 
risk of re-offending levels, with the least proportion in the moderate risk level. In comparison, 
the first-time offender subgroup displays a greater proportion of offenders in the low risk level 
when compared to any other risk level. Analysis indicated a significant association between 
history of offending and risk of re-offending, χ2 (2, N = 665) = 140.26, p <.001. This association 
produced a large effect size (calculated using Cramer’s V) of .47.  
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Table 5.1.7 
Risk of Re-offending for Recidivist and First Time Offenders 
 Total Recidivist  First Time
 n Frequency % n Frequency %  n Frequency %
Low 665 332 49.9 445 154 34.6  220 178 80.9
Moderate 665 174 26.2 445 136 30.6  220 38 17.3
High 665 159 23.9 445 155 34.8  220 4 1.8
 
5.1.4 Discussion 
The principal aim of this part of Study Two was to establish a broad needs profile of 
offenders who had a history of recidivism and to compare this profile with the same factors for 
the subgroup of offenders who did so in the absence of prior offences. Understanding the 
differences in needs experienced by these cohorts will allow clarification of whether local 
recidivists experience needs similarly to those described in foreign literature.  
Following comparison of subgroups, it was ascertained that repeat offenders experienced 
a greater frequency of dynamic risk factors than first-time offenders. Recidivist offending 
patterns were associated with poorer outcomes in the mental health domain, poorer academic 
outcomes, poorer employment outcomes, and a marked level of dependence on the welfare 
system for accommodation and income support. With regard to offence-related differences, it 
was established that recidivist offenders tended to commence offending earlier in life, interact 
with pro-criminal others, and commit less serious crimes, more often, attracting shorter 
sentences, than their first-time offender counterparts.  
It is not possible in the current examination to ascertain the aetiology of these poorer 
outcomes for recidivist offenders, however their complicated interaction with offence-related 
factors is acknowledged. There is likely an interactive relationship between recidivism and 
dynamic risk factors (e.g., alcohol use, mental health related difficulties, unstable employment), 
with each exacerbating the other. As a result, caution is advised in comparing recidivists with first 
time offenders, as some of these factors (e.g., employment stability) may intrinsically be related to 
offender status. The earlier onset of offending associated with recidivist offender status is likely 
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to have disrupted education and opportunities to develop work place skills, possibly enhancing 
the appeal of criminal endeavours over time, and subsequent need for welfare. Other researchers 
have highlighted that exposure to pro-criminal behaviour or attitudes from a young age 
(Newcombe & Loeb, 2009) contributes to a greater strength of delinquent networks over time 
(Payne & Cornwell, 2007). These factors together are likely associated with decreased awareness 
of pro-social options, and as a result entry into an offending lifestyle may become a natural 
progression.  
A number of the observations made in the current study in relation to recidivist status are 
consistent with previous findings. The proportion of returned prisoners in the current subgroup 
of recidivists is consistent with observations in the Victorian prison population (ABS, 2011b). 
While theft remained the most prevalent offence for all offenders, it was noted that first-time 
offenders displayed a higher frequency of committing more serious offences (e.g., homicide and 
sexual assault) than the offenders with a longer history of anti-social behaviour. This distribution 
of offence types related to history of offending is consistent with previous observations in 
Australian samples, where it has been noted that re-incarceration has been correlated with higher 
rates of less serious crimes (Holland et al., 2007). Additionally, the observed pattern in offending 
for recidivist offenders in this study (these offenders are more likely to associate with pro-
criminal others and commence offending earlier in life, going on to create a pattern of 
committing less serious crimes, more often) is also consistent with previous observations in 
Australian samples (Holland et al., 2007).  
Similar to the findings of a range of authors was the observation of the high level of 
dynamic needs experienced by recidivist offenders (e.g., Broome et al., 1996; Gendreau et al., 
1996; Holland et al., 2007; Payne, 2007). Recidivist offenders presented to mental health services 
with a greater frequency than first time offenders. This self-reported experience of emotional 
distress is consistent with the distribution of mental illness observed in other Australian offender 
samples (e.g., Payne, 2007). Consistent with other findings, recidivist offenders presented with 
greater needs related to substance use (e.g., UK Drug Policy Commission, 2008). Additionally, 
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similar to other Australian samples, the Victorian recidivists examined here experienced greater 
difficulty maintaining employment than first-time offenders (e.g., Payne, 2007). Given the extent 
of the offending history presented in the current sample, this inconsistency in employment 
record may be a result of previous incarceration (interrupted work history), however it may also 
be related to skills deficits, mental illness, or learned reliance on welfare. The group of recidivist 
offenders displayed poorer academic outcomes than novel offenders, consistent with the 
observations of other populations (Katsiyannis et al., 2008). Again, given the offence history of 
this sample, this disrupted schooling maybe a result of previous incarceration.  
In contrast to previous research, the recidivist offenders did not present with markedly 
greater frequency of pro-criminal attitudes (e.g., Thornberry et al., 2004), or literacy related needs 
(e.g., Allerton et al.,2003). As discussed in Chapter Four, these discrepancies are possibly an 
artefact of measurement, rather than a true indication of group similarity. This issue is further 
explored in Chapter Seven of the current thesis.  
Despite the trends observed in this exploration with regard to the poorer outcomes for 
recidivist offenders, it was observed that there was a portion of recidivist offenders who 
presented with fewer dynamic risk factors. For example, a good portion of this group lived in 
stable, independently funded accommodation, had been stably employed for some time, and had 
reduced needs related to mental health/alcohol use. This outcome seems to indicate the existence 
of a type of recidivist who does so in the context of apparent protective factors. In light of these 
fewer criminogenic needs experienced by this kind of recidivist, it is unlikely that need-based 
intervention programs would be effective in redressing future offending. The presence of this 
type of offender may indicate the utility of a strengths-based approach to intervention that is 
intended to activate these protective factors in order to reduce re-offending. The implications of 
this finding, and the other findings presented here, will be reflected on further in the remaining 
parts of Chapter Five, in Chapter Six, and in the General Discussion Chapter. 
Given the observation that repeat offenders commenced offending at a markedly younger 
age than novel offenders, and the high rate of needs associated with a longer pattern of offending 
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uncovered here, further investigation of the needs of Victorian offenders who commence 
offending prior to adulthood is warranted. Part Two of the current study will explore both 
dynamic risk factors and offence-related factors of early onset offenders and contrast these with 
the same factors as they are experienced by adult onset offenders.  
148 
 
5.2 Part Two 
 Establishing a Profile of Offenders Who First Offended Prior to the Age of 18,  
and Comparison to Adult Onset Offenders 
A large proportion of offenders proceeded against by police are juvenile or youth 
offenders (Richards, 2011). The offending rate for this subgroup of offenders is almost four 
times the rate of total offending population (Australian Institute of Criminology, 2010; Charlton 
& McCall, 2004; Richards, 2011). In the 12 months preceding July 1, 2011, young offenders 
comprised approximately 19% of the offenders attended to by police in Victoria, Australia 
(Victoria Police, 2011). The proportion of offences committed by young offenders has increased 
each year since 2007 (ABS, 2011a). While Farrington (1986) illustrated that offending generally 
peaks in late adolescence (approximately age 19), some offenders continue to offend beyond this 
marker. Research has indicated that early offending onset is linked with poor education and 
rehabilitative outcomes (Katsiyannis et al., 2008; Pritchard & Payne, 2005; Richards, 2011).  
5.2.1.1 Trajectory of Youth Onset Offending 
Several studies have examined the trajectories of youth onset offenders, which seem to 
indicate different criminogenic needs of the offenders (e.g., Dowden & Andrews, 1999; Fagan & 
Western 2005; Fergusson, Horwood, & Nagin, 2000; Haigh 2009; Livingston, Stewart, Allard, & 
Ogilvie, 2008; Moffit, 1993; Patterson, DeBaryshe, & Ramsey, 1989). With regard to the 
interaction between the influence of pro-criminal peers and youth onset offending, it has been 
noted that youth onset offending has been linked with early exposure to pro-criminal themes 
within the home environment (Glueck & Glueck, 1950; Newcomb & Loeb, 1999). Given the 
likelihood of children from dysfunctional homes to develop delinquent friends (e.g., Lahey, 
Miller, Gordon, & Riley, 1999; Rebellon, 2002; Warr, 2005) and the observation that stronger 
friendship bonds result in greater frequency of criminal behaviour (Payne & Cornwell, 2007), the 
distribution of pro-criminal peers is likely to reflect age of offending onset. Leading researchers in 
the area have advanced theories of youth onset offending in attempts to explain why some young 
offenders rehabilitate, and others remain in the criminal justice system. While their theories differ, 
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a common assumption is shared: early onset offenders who continue to offend share a range of 
individual needs specific to their individual experience (see Moffitt, 1993; Patterson, 1996; 
Patterson et al., 1989; Patterson, Reid, & Dishion, 1992).  
The pathway to offending for youth offenders is considered to be impacted by several 
age-related factors (Richards, 2011). These include group expectations and risk taking (e.g., 
Steinberg, 2005), intellectual disability, and mental illness (Chitsabesan et al., 2006; Dixon et al., 
2004; Holland et al., 2007; Townsend et al., 2009; Vermeiren, 2003). Young people are more 
susceptible to the negative outcomes that can be associated with risk taking and social influence 
than adults. The adolescent brain develops in such a way that capacity for risk assessment and 
personal emotion regulation occurs before the development of personal experience and reliable 
decision making skills (Steinberg, 2005). In addition to this reduced capacity for reliable decision 
making, this age group is heavily influenced by peers and group processes (Romer & Henessey, 
2007).  
Gender differences in youth offending patterns have been noted. Male offenders who 
have offending onset prior to age 18 years, display a higher rate of re-offending than their female 
peers (ABS, 2011b). Male offending rates peaked at 1.9 court appearances prior to the age of 18, 
where the female rate peaked at 1.6 proceedings (ABS, 2011b). Victoria boasts the lowest youth 
offender rates for both male and female offenders Australia-wide (ABS, 2011b).   
5.2.1.2 Outcomes for Youth Onset Offenders 
It has been established that youth onset offending is associated with poorer outcomes for 
individuals (Pritchard & Payne, 2005; Richards, 2011). In Australia, 76% of youth onset offenders 
have ceased schooling around the age of 14 years (Pritchard & Payne, 2005). The combination of 
this early school termination and the propensity for youths to be at higher risk for impulsivity 
associated with crime results in a subgroup at high risk for harmful drug and alcohol use and 
ongoing offending (Prichard & Payne, 2005; Richards, 2011). Not surprisingly, youth onset 
offending has also been associated with high levels of employment instability (Fergusson et al., 
1997). Furthermore, given the increase in crime rate for youth onset offenders, the poorer 
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outcomes experienced by this subgroup, and the links between needs and recidivism, 
understanding the needs of this population, and how they differ to the ‘needs’ of adult onset 
offenders, becomes an imperative. 
5.2.1.3 Differences in Commission of Crime related to Age of Offending Onset  
Other differences in offence-related factors have been noted with regard to offender age. 
In Victoria, police services have reported differences in the type of offence committed in relation 
to the age of the offender (ABS, 2012a). It was noted that crimes against a person, are most likely 
to be committed by older offenders (Richards, 2011). For example, offenders committing the 
serious offence of sexual assault have been found to have a median age of 32 years, with the 
highest proportion of offenders having committed sexual assault as their most serious offence 
aged 45 years and over (45-54 = 23%, >55 = 42%). In further illustration, the offences of 
homicide (30%) and sexual assault (27%) are most likely to be committed by offenders aged 
between 35 and 44 years (ABS, 2011a). In contrast, offences against property, like theft and 
property damage, are over represented in the young offender population (Richards, 2011) and 
perpetrators have a median age of 21 years (ABS, 2012a). In addition, offenders committing the 
offences of robbery and unlawful entry have also been found to have a relatively low median age 
(19 and 18 years respectively) (ABS, 2011b). The most common offences committed by young 
offenders are theft (26%), public order offences (18%), and acts intended to cause serious injury 
(16%) (ABS, 2011b). These Australian statistics occur in some contrast to Victorian statistics. 
5.2.1.4 Youth Onset Offenders in Victoria 
Approximately 19% of the 161,267 alleged offenders proceeded against by Victoria Police 
in the 12 months from July 1, 2010 were reported to be juvenile offenders (<18 years) (Victoria 
Police, 2011). Victoria Police records four categories of crime: crimes against the person, crimes 
against property, drug offences, and other crime. Overall, the most frequent category of offence 
was crimes against property. Despite this, the most frequent single offence for both adult and 
juvenile offenders was assault, within the crimes against the person category. The second most 
common offence for juvenile offenders was shop stealing, while offences against justice 
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procedures (e.g., breach) was the second most common offence for offenders over the age of 18 
at the time of offending (Victoria Police, 2011). These different types of crime committed by 
different age groups may indicate different pathways to crime, and in turn different treatment 
targets.  
5.2.1.5 Aims of Part Two 
These early youth experiences that differentiate trajectories and outcomes for Youth 
Onset Offenders have been well documented (see Fergusson, Lynskey, & Horwood, 1996; 
Fergusson et al., 1997; Fergusson et al., 2000; Moffitt, 1993; Patterson, 1996; Patterson et al., 
1989; Patterson et al., 1992). It remains, however, to establish the long term outcomes and needs 
of this trajectory for youth onset offenders who continue to offend to adulthood in Australia. 
Additionally, while it is known that youth onset offenders are more likely to be male (Richards, 
2011), it is not known if this gender difference balances out in those youth onset offenders who 
go on to be adult offenders. Finally, neither the profile of these offences by age group, nor the 
relationship of these offence-related factors to other needs, has been established in a Victorian 
sample. The principal aim of this part of Study Two is to establish a demographic profile of 
offenders who had commenced offending prior to the age of 18. The secondary aim is to 
compare this subgroup of offenders to offenders who commenced offending in adulthood, 
permitting identification of different needs between the subgroups. Understanding the 
differences in needs experienced by these cohorts will allow for determination of suitable 
recidivism reductions intervention in the future that are cognisant of the different needs of this 
cohort. 
5.2.2 Method 
5.2.2.1 Participants 
Two hundred and eighty five participants comprised the subgroup of offenders whose 
offending onset occurred prior to age 18 years. This subgroup comprised of 262 male offenders 
and 23 female offenders. The presence of youth offending was assessed by: self-reported age of 
offending onset, the presence of Children’s Court Orders, or the presence of previous sentence 
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to a Youth Training Centre (YTC). In this part of the current study, the subgroup is described 
and their demographic and offence-related information is compared with offenders whose 
offending onset was after the age of 18 years (n = 323). This comparison subgroup comprised of 
242 males and 81 females.  
 
5.2.3 Results 
Data management and analysis is described in detail in the General Method chapter.  
5.2.3.1 Youth Onset Offending Profile 
5.2.3.1.1 Demographic Profile of Youth Onset Offenders  
 5.2.3.1.1.1 Age at assessment and age at first offence 
The average age of youth onset offending participants (N = 285) was 34.2 (SD = 9.4). 
Female youth onset offenders (n = 23) ranged in age from 20 to 61 (M = 32.8, SD = 10.9). Male 
(n = 262) offenders ranged in age from 20 to 66 (M = 34.3, SD = 9.3). There were no significant 
differences found for gender and age at the time of assessment for the youth onset offending 
subgroup, t(283) = 0.74, p = .462. 
All youth onset offenders were asked to reflect on their age of first offence. The average 
age of offending onset for youth onset offenders was 14.5 (SD = 2.1). Female youth onset 
offenders (n = 23) recorded a range of offending onset between 11 and 18 years (M = 13.8, SD = 
2.0). Male youth onset offenders (n = 262) recorded a range of offending onset between 7 and 18 
years (M = 16.6, SD = 2.0). There were no significant difference found for gender and age of 
offending onset for youth onset offenders, t(283) = 1.79, p = .08.  
5.2.3.1.1.2 Mental health  
 Approximately 45% of the youth offending onset subgroup indicated that they had had 
contact with mental health services in the past (see Table 5.2.1). Proportionally more females 
than males indicated they had accessed mental health services. Analysis indicated no significant 
association between the gender of youth onset offenders and previous contact with mental health 
services, χ2(1, N = 285) = 0.27, p = .28, phi =.27. 
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Table 5.2.1 
 
Frequency Counts of Demographic Variables for Male and Female Youth Onset Offenders  
 
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
 
Mental Health Related    
- Lifetime mental health 285 130 45.6 262 117 44.7  23 13 56.5
- Lifetime alcohol harm 285 129 45.3 262 123 46.9  23 6 26.1
- Lifetime Substance harm 285 229 80.4 262 208 79.4  23 21 91.3
 
Brain Injury Related     
- Head Injury 283 131 46.3 260 124 47.7  23 7 30.4
- Unconsciousness 283 164 58.0 260 151 58.1  23 13 56.5
- Inhalants 285 18 6.4 258 17 6.6  23 1 4.3
- ABI Composite 285 189 66.3 260 175 67.3  23 14 60.9
 
Disability Related    
- Disability Services  277 17 6.1 254 15 5.9  23 2 8.7
- Special School 275 11 4.0 253 9 3.6  22 2 9.1
- Justice Plan 275 3 1.1 252 2 0.8  23 1 4.3
- ID Composite 285 22 7.7 262 19 7.3  23 3 13.0
 
Reading Literacy    
- Can read easily  277 257 90.6 255 233 91.4  22 18 81.8
- Has difficulty reading 277 22 7.9 255 18 7.1  22 4 18.2
- Cannot read at all  277 4 1.4 255 4 1.6  22 0 0.0
 
 
Offenders’ use of alcohol over their lifetime was explored. It was found that almost one 
half of the youth onset offenders described having used alcohol in a way that was problematic 
and harmful to their health (see Table 5.2.1). Proportionally more male than female youth onset 
offenders described problematic alcohol use. Small cell sizes precluded significance testing on this 
occasion.  
Substance use over the course of the offenders’ lifetime was examined. Exploration 
revealed that more than 80% of the youth onset sample indicated substance use over the course 
of their life (as displayed in Table 5.2.1). Proportionally more females than males reported 
substance use over their life time. No significant association was observed between the gender of 
youth onset offenders and a history of substance use, χ2(1, N = 285) = 0.19, p = .17, phi =-.08. 
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5.2.3.1.1.3 Intellectual functioning, brain injury, and educational achievement 
With regard to head injuries, frequency analysis revealed almost 50% of the youth onset 
sample had experienced a head injury (see Table 5.2.1). Proportionally more males than females 
indicated they had sustained a head injury over the course of their life. No significant association 
was uncovered between gender of the youth onset offending subgroup and history of head 
injuries, χ2(1, N = 283) = 2.53, p = .11, phi = .13 
Frequency analysis revealed more than half of the youth onset sample had experienced 
unconsciousness related to trauma (see Table 5.2.1). Proportionally, marginally more males than 
females indicated they had experienced unconsciousness. Analysis indicated no significant 
association between gender of the youth onset offending subgroup and history of 
unconsciousness, χ2(1, N = 283) = 0.02, p = .89, phi = .01 
A small proportion of youth onset offenders indicated a history of inhalant use (see Table 
5.2.1). While proportionally more males than females indicated their use of inhalants, small cell 
sizes rendered significance testing inappropriate.  
Finally, almost two thirds of the youth onset offending sample endorsed a Brain Injury 
item (see Table 5.2.1). Proportionally more males than females described incidents that may lead 
to a brain injury. There was no insignificant association between gender of the youth onset 
offending subgroup and endorsement of brain injury items, χ2(1, N = 283) = 0.33, p = .56, phi = 
.03 
Approximately 6% of the youth onset offending sample reported they had been clients of 
Disability Services in Victoria (See Table 5.2.1). Females reported a proportionally higher 
frequency of having been a client of Disability Services. Additionally, a portion of the sample 
indicated they had attended a special school. Again, proportionally more females than males 
indicated they had attended a special school. Finally, more females than males indicated that they 
were under a Justice Plan. Taken together, it was noted that almost twice proportionally more 
females than males answered in a way that suggests a prior diagnosis of intellectual disability. 
Small cell sizes precluded significance testing in this regard.  
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One item assessed the offenders’ level of reading literacy. The youth onset sample’s 
responses to this are displayed in Table 5.2.1. Examination of Table 5.2.1 reveals that more than 
90% of the youth onset offenders self-reported they could read easily. Proportionately, more 
females than males in the subgroup had difficulty reading, however males were more likely to 
report significant deficits in skill. Small cell sizes precluded significance testing in this regard.  
Table 5.2.2 below displays the highest level of schooling distribution over the youth onset 
offending sample. Inspection of the table reveals that offenders within this sample were 
approximately three times as likely to cease schooling by Year 9, as they were to continue their 
schooling. Approximately 7% of the sample achieved their VCE or higher. With regard to gender 
differences, no female offender in this subgroup reached Year 12 or higher, and overall females 
were less likely than males to cease schooling prior to the age of 11. However the progression 
totals (e.g., primary, intermediate, senior) were proportionally comparable. Small cell sizes 
precluded significance testing in this regard.  
 
Table 5.2.2  
Frequency of Highest Year of Schooling for Male and Female Youth Onset Offenders 
 
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
Unknown 283 3 1.1 257 3 1.2  23 0 0.0
Grade 4 283 1 0.4 257 1 0.4  23 0 0.0
Grade 5 283 1 0.4 257 1 0.4  23 0 0.0
Grade 6 283 9 3.2 257 7 2.7  23 2 8.7
Primary Totals 283 11 3.9 257 9 3.5  23 2 8.7
Year 7 283 22 7.8 257 19 7.4  23 3 13.0
Year 8 283 52 18.4 257 46 17.9  23 6 26.1
Year 9 283 60 21.2 257 58 22.6  23 2 8.7
Intermediate Totals 283 134 47.3 257 123 47.9  23 11 47.8
Year 10 283 82 29.0 257 74 28.8  23 8 37.8
Year 11 283 32 11.3 257 30 11.7  23 2 8.7
Year 12 or above 283 21 7.4 257 21 8.2  23 0 0.0
Senior Totals 283 135 47.7 257 125 48.6  23 10 43.5
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5.2.3.1.1.4 Social background 
Examination of  Table 5.2.3 indicates that overall youth onset offenders are most likely to 
indicate the welfare system as being their main source of income, however more than one third 
of the youth onset sample indicated obtaining income from employment. Proportionally more 
male youth onset offenders than female youth onset offenders indicated income from 
employment. Almost 90% of the female sample indicated a dependence on welfare for their 
income. Small cell sizes prevented significance testing in this regard.  
 
Table 5.2.3 
Frequency Counts of Social Background Factors for Male and Female Youth Onset Offenders  
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
 
Source of Income    
- None 283 13 4.6 260 12 4.6  23 1 4.3
- Welfare 283 152 53.3 260 132 50.8  23 20 87.0
- Employment 283 118 41.4 260 116 44.6  23 2 8.7
 
Employment Stability     
- Never employed  281 78 27.8 258 66 25.6  23 12 52.2
- Employed <6months 281 52 18.5 258 48 18.6  23 4 17.4
- Employed 6-18 months  281 51 18.1 258 47 18.2  23 4 17.4
- Employed >18 months 281 100 35.6 258 97 37.6  23 3 3.0
 
Accommodation Stability     
- Stable  283 231 81.6 260 220 84.6  23 11 47.8
- Unstable 283 30 10.6 260 20 7.7  23 10 43.5
- Homeless/transient 283 22 7.8 260 20 7.7  23 2 8.7
 
Accommodation Funding    
- Independently funded 268 149 55.6 248 144 58.1  20 5 25.0
- Lived with other family 268 56 20.9 248 53 21.4  20 3 15.0
- Office of Housing /Agency 268 51 15.3 248 41 16.5  20 10 50.0
- Homeless 268 12 4.5 248 10 4.0  20 2 10.0
 
 
Respondents were asked to provide information regarding their employment history. This 
information for youth onset offenders is displayed in Table 5.2.3. Taken together, respondents 
were most likely to report that they had held employment for longer than 18 months prior to 
their arrest. In reviewing Table  5.2.3 it is observed that female youth onset offenders are 
proportionally approximately twice as likely as their male counterparts to describe having never 
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been employed. Additionally, the female offenders were extremely unlikely to report extended 
employment. Cell size precluded significance testing in this regard.  
The accommodation arrangements prior to offending of youth onset offenders were 
assessed. Examination of Table  5.2.3 indicates that overall, youth onset offenders are most likely 
to report a stable accommodation arrangement. Proportionally more females than males were 
likely to report that they had an unstable accommodation arrangement. Homelessness was 
indicated at almost 8%, and was proportionally more common for females than males. Analysis 
indicated significant association between gender and stability of accommodation prior to arrest 
for youth onset offenders, χ2 (2, n = 283) = 29.06, p < .001. This association produced a 
moderate effect size (calculated using Phi) of .32. Examination of standardised residuals revealed 
the relatively high proportion of women who indicated that they had experienced unstable 
accommodation (4.8) versus the relatively low number of men (-1.4) who described their 
accommodation in this way was the source of the significant result. 
 Examination of Table 5.2.3 reveals overall this subgroup of offenders are most likely to 
live in independently funded accommodation. This trend was mirrored in the male population. 
The female sample however, displayed a different trend. Female offenders were proportionally 
more likely to rent or live in Office of Housing dwellings, than either own their own home or live 
with other family. Small cell size precluded significance testing in this regard.  
 
5.2.3.1.2 Pro-criminal Risk Factors  
5.2.3.1.2.1 Pro-criminal attitudes 
Less than one third of the total subgroup of youth onset offenders were considered by 
assessors to display pro-criminal attitudes (N = 279, 25.4%). When grouped by gender, 24.8% of 
males (n = 262) displayed pro-criminal attitudes, compared to 26.1% of female (n = 23) youth 
onset offenders. There was no significant association between gender and the display of pro-
criminal attitudes for youth onset offenders.  
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5.2.3.1.2.1 Pro-criminal peers 
Offenders were asked to provide information regarding pro-social peers. More than two 
thirds of the total subgroup of youth onset offenders described interaction with pro-criminal 
peers (N = 285, 72.3%). When grouped by gender, 72.1% of males (n = 262) indicated that they 
associated with pro-criminal peers compared with 73.9% of female youth onset offenders (n = 
23). There was no significant association between gender and the association with of pro-criminal 
peers for youth onset offenders. 
5.2.3.1.3 Offending History 
5.2.3.1.3.1 Youth Order Related Information 
The number of times offenders in the youth sample had been subject to a Children’s 
Court Order was assessed (see Table 5.2.4). The average number of orders for the sample was 
approximately three orders. Proportionately, males reported having received more orders than 
received by female offenders. No significant sex difference in number of times youth offenders 
had received a orders was found, t(49.47) = 0.968, p = .334 
 
Table 5.2.4 
Descriptive Statistics of Historical Offence-related Factors for Male and Female Youth Onset offenders  
 Total Male  Female
 n M SD n M SD  n M SD
Children’s Court Orders 278 3.1 4.3 256 3.2 4.5  22 2.3 1.8
YTC Sentenced 271 1.3 2.4 249 1.3 2.5  22 1.7 1.6
Youth Order Breaches 261 0.4 1.4 241 0.4 1.4  20 0.4 0.8
Times Sentenced to Prison 285 4.2 4.0 262 4.2 4.0  23 3.8 3.7
CCS Orders Served 278 2.4 2.6 255 2.3 2.5  23 3.6 3.0
Adult Order Breaches 281 2.0 2.3 258 1.9 2.3  23 2.8 2.3
 
A number of offenders described having been sentenced to a YTC. As can be seen in 
Table 5.2.4, female offenders were more likely than male offenders to have been sentenced to a 
YTC. No significant sex difference was observed in the number of times offenders had been 
sentenced to a YTC, t(269) = -0.803, p = .423. 
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A number of the offenders who commenced offending prior to the age of 18 indicated 
that they had violated their Youth Orders (Youth Parole or Children’s Court Order) (Table 
5.2.5). Female offenders with youth onset were proportionally more likely to have breached a 
Youth Order than male offenders of the same cohort. There was no significant association 
between gender and the presence of Youth Order breaches, χ2(1, N = 261) = 0.017, p =.898, phi 
=.027.  
Table 5.2.5 
Frequency of Historical Offending Factors for Male and Female Youth Onset Offenders  
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
Breached Adult orders 285 199 69.8 262 181 69.1  23 18 78.3
Youth Order Breaches 261 43 15.1 241 39 16.2  20 4 20.0
Previously incarcerated 285 203 71.2 262 186 71.0  23 17 73.9
 
The descriptive statistics for the number of times an offender with youth onset violated a 
Youth Order are included in Table 5.2.5. The highest number of breaches of a Youth Order was 
10. This range was consistent for males, and reduced to 0-3 for the female cohort. No significant 
sex difference for offenders who had commenced offending as youths was found for the number 
of times they had breached a Youth Order, t(259) = .218, p = .83. 
5.2.3.1.3.2 Adult Order Related Information 
A proportion of offenders who began offending before the age of 18 described having 
been sentenced to prison as adults. The frequency information is displayed in Table 5.2.5. This 
table indicates that females were more likely than males to report previous incarceration. No 
significant association between gender and a history of incarceration was observed, χ2(1, N = 
285) = 0.09, p =.95, phi = -.02. 
The descriptive statistics for offenders who began offending as youths sentenced to 
prison are displayed in Table 5.2.4. Inspection of the descriptive statistics reveals males were 
proportionally more likely than females to have a higher number of prison sentences. No 
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significant sex difference for offenders who had commenced offending as youths was found for 
the number of times sentenced to prison, t(283) = 0.44, p = .66. 
A number of the offenders, who had commenced offending as youths, described having 
received CCS orders as adults. Inspection of the descriptive statistics (Table 5.2.4) reveals female 
offenders were more likely than male offenders to have received a greater number of CCS orders 
when offending commenced before the age of 18 years. A significant sex difference for offenders 
who had commenced offending as youths was found for the number of CCS orders received, 
t(276) = -2.3, p = .02. The gender difference in number of CCS orders served for youth onset 
offenders produced a small effect size (calculated using eta squared) of .02. 
A proportion of the offenders who began offending prior to the age of 18 indicated that 
they had breached CCS Orders. The frequency data for this is displayed in Table 5.2.4. Female 
offenders with youth onset were proportionally more likely to have breached an Adult Order 
than male offenders of the same cohort. No significant association was indicated between gender 
and the presence of Adult Order breaches for offenders with a youth onset, χ2 (1, N = 285) = 
0.466, p =.495, phi =.054. 
The descriptive statistics for the number of times an offender with youth onset violated 
an Adult Order are included in Table 5.2.4. The highest number of breaches of an Adult Order 
was 20. This range was consistent for males, and reduced to 0-7 for the female cohort. No 
significant sex difference for offenders who had commenced offending as youths was found for 
the number of times they had breached an Adult Order, t(279) = -1.80, p = .07. 
5.2.3.1.4 Risk of Re-offending  
The risk of re-offending for youth onset offenders was explored (see Table 5.2.6). 
Participants were most likely to be considered at a high risk of re-offending, and least likely to be 
considered a low risk of re-offending. This trend remained stable for the male cohort of early 
onset offenders. The female early onset offenders were most likely to be found to be at a high 
risk of re-offending, and least likely to be found at a moderate risk of re-offending. There was 
significant association between gender and the risk of re-offending for the youth onset of 
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offending subgroup, χ2 (1, N = 285) = 8.918, p =.012. The gender difference in risk of re-
offending for the early onset offending subgroup produced a small/moderate effect size 
(calculated using V) of .18. 
Examination of the standardised residuals revealed two clear sources for this significant 
association between gender and risk of re-offending in the early onset subgroup. First, the 
relatively high proportion of female offenders (2.1), as compared to the lower proportion of male 
offenders (-0.6) in the highest risk level, is one source of this association. Second, the relatively 
low proportion of females (-1.8) in the level at moderate risk of re-offending is the second source 
of this association.  
Table 5.2.6 
Risk of Re-offending for Male and Female Youth Onset Offenders 
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
Low 285 76 26.7 262 72 27.5  23 4 17.4
Moderate 285 81 28.4 262 79 30.2  23 2 8.7
High 285 128 44.9 262 111 42.4  23 17 73.9
 
5.2.3.2 Comparison of Youth Onset Offenders to Adult Onset Offenders  
5.2.3.2.1 Demographic Comparison  
5.2.3.2.1.1 Age at assessment  
The average age of youth onset offending participants (N = 285) was 34.2 (SD = 438). 
Female youth onset offenders (n = 23) ranged in age from 20 to 61 (M = 32.8, SD = 10.9). Male 
(n = 262) offenders ranged in age from 20 to 66 (M = 34.3, SD = 9.3). There were no significant 
differences found for gender and age at the time of assessment for the youth onset offending 
subgroup, t(283) = 0.74, p = .462. 
5.2.3.2.1.2 Mental health  
 Approximately 45% of the youth offending onset subgroup indicated that they had had 
contact with mental health services in the past (see Table 5.2.7). In comparison, approximately 
40% of the adult offending onset subgroup indicated previous contact with mental health 
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services. No significant association was found between age of offending onset and previous 
contact with mental health services, χ2(1, N = 608) = 1.98, p = .08, phi =.140. 
 
Table 5.2.7 
 
Frequency Counts of Demographic Variables for Youth and Adult Onset Offenders  
 
 Total Youth Onset  Adult Onset
 n M SD n M SD  n M SD
 
Mental Health Related    
- Lifetime mental health 608 258 42.4 285 130 45.6  323 128 39.6
- Lifetime alcohol harm 608 218 35.9 285 129 45.3  323 89 27.6
- Lifetime Substance harm 608 363 59.7 285 229 80.4  323 134 41.5
 
Brain Injury Related     
- Head Injury 608 258 42.4 285 130 45.6  323 128 39.6
- Unconsciousness 608 218 35.9 285 129 45.3  323 89 27.6
- Inhalants 608 363 59.7 285 229 80.4  323 134 41.5
- ABI Composite 608 258 42.4 285 130 45.6  323 128 39.6
 
Disability Related    
- Disability Services  649 28 4.3 277 17 6.1  317 8 2.5
- Special School 641 13 2.0 275 11 4.0  313 2 0.6
- Justice Plan 641 4 0.6 275 3 1.1  313 1 0.3
- ID Composite 665 36 5.4 285 22 7.7  323 10 3.1 
 
Reading Literacy    
- Can read easily  650 601 92.5 277 257 90.6  317 296 93.4
- Has difficulty reading 650 44 6.8 277 22 7.9  317 20 6.3
- Cannot read at all  650 5 0.8 277 4 1.4  317 1 0.3
 
 
 
 Offenders’ use of alcohol over their lifetime was explored (see Table 5.2.7). More than 
one third of the youth onset offenders described harmful alcohol use, proportionally higher than 
that of the adult onset subgroup. Significant association was indicated between age of offending 
onset and alcohol harm, χ2(1, N = 665) = 19.89, p < .001. The association of age of offending 
onset and use of alcohol over the life time produced a small effect size (calculated using phi) of 
.18. 
Substance use over the course of the offenders’ lifetime was examined. Exploration 
revealed that more than half of the sample had used substances over the course of their life. As 
displayed in Table 5.2.7, age of onset analysis revealed more than 80% of the youth onset sample 
had used substances in a problematic way in comparison to less than half of the adult onset 
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offending subgroup. Analysis indicated a significant association between age of offending onset 
and history of problematic substance use, χ2(1, N = 608) = 93.45, p < .001. The association of 
age of offending onset and substance use over the life time produced a moderate effect size 
(calculated using phi) of .40. 
5.2.3.2.1.3 Intellectual functioning, brain injury, and educational achievement 
With regard to head injuries, frequency analysis revealed almost 20% more of the youth 
onset sample had experienced a head injury (see Table 5.2.7). A significant association was 
between age of offending onset and history of head injuries, χ2(1, N = 604) = 20.82, p < .001. 
The association of age of offending onset and history of head trauma over the life time produced 
a small effect size (calculated using phi) of .19.  
Additionally, frequency analysis revealed a similar trend for a history of experiencing 
unconsciousness (see Table 5.2.7). A significant association was indicated between age of 
offending onset and history of unconsciousness related to trauma, χ2(1, N = 603) = 21.43, p < 
.001. This association produced a small effect size (calculated using phi) of .19. 
Furthermore, more than three times the number of adult onset offenders who had a 
history of inhalant use was found for the same history in the youth onset offending subgroup 
(see Table 5.2.7). Analysis indicated significant association between age of offending onset and 
history of inhalant use, χ2(1, N = 601) = 6.87, p = .009. This association produced a small effect 
size (calculated using phi) of .12. 
Finally more than 20% more of the youth onset offending onset sample endorsed a Brain 
Injury item than the adult onset offending subgroup (see Table 5.2.7). A significant association 
was indicated between age of offending onset and history of events likely to result in brain injury, 
χ2 (1, N = 608) = 26.44, p < .001. The association produced a small effect size (calculated using 
phi) of .21, 
Approximately 5% of the sample responded in a way that indicated they may have an 
intellectual disability (see Table 5.2.7). For youth onset offenders, this percentage increased by 
more than forty per cent. A Chi-square goodness-of-fit test indicated there were significantly 
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more offenders with a possibility intellectual disability in the youth onset subgroup (7.7%) than 
are commonly expected in the general population (1%) (APA, 2000), χ2(1, N = 665) = 130.85, p 
<.001. There was a significant association between age of offending onset and the possibility of 
intellectual disability, χ2(1, N = 588) = 6.17, p = .013. This association produced a small effect 
size (calculated using phi) of .11. 
One item assessed the offenders’ level of reading literacy. The responses to this are 
displayed in Table 5.2.7. Examination of Table 5.2.7reveals that most participants self-reported 
they could read easily. Proportionately, more youth onset offenders had difficulties with reading 
than offenders who did not offend until after the age of 18. There was no significant association 
between gender and literacy difficulty, χ2(2, N = 594) = 3.03, p = .219, V =.070. 
Table 5.2.8 below displays the highest level of schooling distribution over the sample. 
Inspection of the table reveals that most offenders, regardless of age of offending onset, reached 
the senior years of secondary school. The greatest proportion of you onset offenders ceased 
schooling in Year 10, as compared to year 12 or above for adult onset offenders. Youth onset 
offenders were almost equally as likely to cease their schooling in their intermediate years as they 
were in their senior years. This is dramatically different to the adult onset sample which was more 
than 5 times more likely to finish their schooling in their senior years as compared to their 
intermediate years. Consistent with this finding, there was a significant association between age of 
offending onset and level of schooling achieved, χ2 (9, n = 604) = 120.07, p < .001, producing a 
moderate effect size (calculated using V) of .45. 
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Table 5.2.8 
Frequency of Highest Year of Schooling for Youth and Adult Onset Offenders 
 
 Total Youth Onset  Adult Onset
 n Frequency % n Frequency %  n Frequency %
Unknown 661 4 0.6 283 3 1.1  321 1 0.3
Grade 4 661 2 0.3 283 1 0.4  321 1 0.3
Grade 5 661 3 0.5 283 1 0.4  321 2 0.6
Grade 6 661 15 2.3 283 9 3.2  321 5 1.6
Primary Totals 661 20 3.1 283 11 3.9  321 8 2.5
Year 7 661 28 4.2 283 22 7.8  321 6 1.9
Year 8 661 73 11.0 283 52 18.4  321 8 2.5
Year 9 661 102 15.4 283 60 21.2  321 33 10.3
Intermediate Totals 661 203 30.6 283 134 47.3  321 47 14.6
Year 10 661 164 24.8 283 82 29.0  321 69 21.5
Year 11 661 108 16.3 283 32 11.3  321 62 19.3
Year 12 or above 661 162 24.5 283 21 7.4  321 125 38.9
Senior Totals 661 434 65.6 283 135 47.7  321 256 79.8
 
 
Examination of the standardised residuals revealed several sources for this significant 
relationship. First, offender age of onset differences in schooling achieved at Year 12 or above, 
contributed the most to this significant association, with a relatively high proportion of adult 
onset offenders (5.4) achieving a high level of schooling when compared to a small proportion of 
youth onset offenders (-5.7). Second, a high proportion of youth onset students terminating their 
education in year 8 (3.5) when compared to adult onset offenders (-3.2) was also a large 
contributing factor. Finally, the high proportion of youth onset offenders (2.5) who ceased 
schooling in year 7 or year 9, was also found to be a large contributing factor when compared to 
the proportion of adult onset offenders who ceased schooling at the same time (-2.3) 
5.2.3.2.1.4 Social background 
Examination of Table 5.2.9 indicates that while overall offenders are most likely to 
indicate employment as being their main source of income, more than one third of the sample 
demonstrated a dependence on welfare payments. Proportionally more youth onset offenders 
than adult onset offenders indicated income from welfare. In comparison, proportionally more 
adult onset offenders than youth onset offenders described employment as the main source of 
income. A significant association between age of offending onset and source of income prior to 
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arrest was observed, χ2 (2, 605) = 51.0, p < .001. This association produced a moderate effect size 
(calculated using Cramer’s V) of .30. Examination of standardised residuals revealed differences 
in employment (-3.4, 3.2) and dependence on welfare (3.8, -3.5) as being the main source of these 
significant associations.  
 
Table 5.2.9 
Frequency Counts of Social Background Factors for Youth and Adult Onset Offenders 
 Total Youth Onset  Adult Onset
 n Frequency % n Frequency %  n Frequency %
 
Source of Income    
- None 605 20 3.3 283 13 4.6  322 7 2.2
- Welfare 605 240 40.0 283 152 53.7  322 88 27.3
- Employment 605 345 57.0 283 118 41.7  322 227 70.3
Employment Stability     
- Never employed  656 155 23.6 281 78 27.8  318 58 18.2
- Employed <6months 656 76 11.6 281 52 18.5  318 19 6.0
- Employed 6-18 months  656 101 15.4 281 51 18.1  318 38 11.9
- Employed >18 months 656 324 49.4 281 100 35.6  318 203 63.8
Accommodation Stability     
- Stable  604 505 83.6 283 231 81.6  321 274 85.4
- Unstable 604 67 11.1 283 30 10.6  321 37 11.5
- Homeless/transient 604 32 5.3 283 22 7.8  321 10 3.1
 
  
Respondents were asked to provide information regarding their employment history. 
Taking the youth onset sample alone, this trend changed only in that the youth onset subgroup 
were least likely (by less than 1%) to endorse having been employed for between 6 and 18 
months. Despite these minor changes in trend, reviewing Table 5.2.9 shows some considerable 
differences in proportions. The youth onset subgroup were considerably more likely than the 
adult onset subgroup to report that they had never held employment. Consistent with this 
finding, the adult onset subgroup were almost twice as likely as the youth subgroup to describe 
recent employment of greater than 18 months duration. There was a significant association 
between age of offending onset and employment prior to arrest, χ2 (3, n = 656) = 51.77, p < .001, 
which produced a moderate effect size (calculated using V) of .28. 
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Examination of the standardised residuals revealed two sources for this significant 
relationship. Age of onset differences in both ‘never employed’ and ‘employed greater than 18 months’ 
response sets contributed the most to this significant association. First, the relatively high 
proportion of adult onset offenders reporting that they had worked in the 18 months prior to 
arrest (3.3) versus the relatively low number of youth onset offenders who reported they had 
worked in the 18 months prior to arrest (-3.5) contributed to the significant test result. 
Additionally, the relatively high number of youth onset offenders who reported they had never 
been employed (3.2) as compared to the relatively low number of adult onset offenders who 
reported that they had never worked (-3) also contributed to this significant association. 
Examination of Table 5.2.9 indicates that overall, offenders are most likely to indicate a 
stable accommodation arrangement. Proportionally more adult onset offenders than youth onset 
offenders were likely to report that they had a stable accommodation arrangement. Homelessness 
was proportionally more common for youth onset offenders than adult onset offenders. A 
significant association between age of offending onset and stability of accommodation prior to 
arrest was observed, χ2 (2, n = 604) = 6.53, p = .04. This association produced a small effect size 
(calculated using Phi) of .10. Examination of standardised residuals revealed the relatively high 
proportion of youth onset offenders who indicated that they had experienced unstable 
accommodation (1.8) versus the relatively low number of adult onset offenders (-1.7) who 
described their accommodation in this way was the source of the significant result. 
Examination of Table 5.2.10 reveals overall offenders are most likely to live in 
independently funded accommodation. This trend was mirrored in the adult onset population. 
The youth onset sample, however, displayed a different trend. As opposed to the dominant 
independently funded options described in the adult onset population, youth onset offenders 
were more likely to rent or live in Office of Housing dwellings, than either own their own home 
or live with other family. There was a significant association between age of offending onset and 
accommodation prior to arrest, χ2(6, n = 579) = 44.14, p < .001. This association produced a 
moderate effect size (calculated using V) of .28. 
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Table 5.2.10 
Accommodation Details Prior to Offending for Youth and Adult Onset Offenders  
 
 Total Youth Onset  Adult Onset
 n Frequency % n Frequency %  n Frequency %
Independently funded 633 393 62.1 268 149 55.6  311 212 68.2
- Offender/Spouse owned  (149) (23.5) (33) (12.7)   (105) (33.8)
- Offender/Spouse rented  (244) (38.5) (116) (43.3)   (107) (34.4)
Lived with other family 633 119 18.8 268 56 20.9  311 57 18.3
Office of Housing  633 85 13.4 268 41 15.3  311 31 10.0
Agency-supported 633 15 2.4 268 10 3.7  311 3 1.0
Homeless 633 19 3.0 268 12 4.5  311 6 1.9
Other 633 2 0.3 268 0 0.0  311 2 0.6
 
 
Examination of the standardised residuals revealed one clear source for this significant 
association between age of offending onset and accommodation prior to the offence. The 
relatively high proportion of adult onset offenders who either own their own home, or live within 
their partners home (3.6) as compared to lower proportion of youth onset offenders (-3.9) with 
similar accommodation arrangements.  
5.2.3.2.2 Pro-criminal Risk Factors 
5.2.3.2.2.1 Pro-criminal attitudes 
Less than one third of the total sample (N = 665, 28.8%) displayed pro-criminal attitudes. 
When grouped by age of offending onset, 25.4% of youth onset offenders (n = 279) displayed 
pro-criminal attitudes, compared to 27.6% of adult onset offenders (n = 315). Chi-square 
analyses did not reveal significant association between age of offending onset and the display of 
pro-criminal attitudes. 
5.2.3.2.2.2 Pro-criminal peers 
More than half of the total sample indicated that they associated with pro-criminal peers 
(N = 664, 55.1%). When grouped by age of offending onset, more than two thirds of the youth 
onset offenders described interaction with pro-criminal peers (n = 285, 72.3%), compared to 
37.2% of first-time offenders (n = 323). There was a significant association between age of 
offending onset and interaction with pro-criminal peers, χ2(2, 608) = 75.45, p < .001. This 
association produced a moderate effect size (calculated using phi) of 0.35. 
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5.2.3.1.3 Current Offence-related Factors 
5.2.3.2.3.1 Most serious offence 
The frequency of MSO committed by offenders with a youth onset is displayed in Table 
5.2.11. This table ranks the MSO from most to least frequent by the sample. It can be ascertained 
that ANZSOC division 2 – Acts intended to cause serious injury – is the most common division 
of offence for youth onset offenders. In contrast, the less serious crime of theft is the most 
frequent offence for adult onset offenders. 
 
Table 5.2.11 
Frequency of Arrest Classifications (MSO) for Youth and Adult Onset Offenders 
 
 Total Youth Onset  Adult Onset
 N Frequency % n Frequency %  n Frequency %
1. Homicide  662 63 9.5 284 25 8.8  322 36 11.1
2. Serious injury 662 114 17.1 284 69 24.9  322 38 11.8
3. Sexual assault  662 59 8.9 284 13 4.6  322 38 11.8
4. Dangerous/negligent 662 53 8.0 284 24 8.4  322 22 6.8
5. Abduction  662 3 0.5 284 2 0.7  322 1 0.3
6. Robbery/extortion 662 40 6.0 284 23 8.1  322 14 4.3
7. Unlawful entry  662 73 11.0 284 49 17.2  322 17 5.3
8. Theft  662 104 15.6 284 36 12.2  322 57 17.6
9. Deception 662 40 6.0 284 2 0.7  322 36 11.1
10. Illicit drug offences 662 48 7.2 284 11 3.9  322 34 10.5
11. Weapons/explosives  662 2 0.3 284 1 0.4  322 0 0.0
12. Property damage  662 3 0.5 284 2 0.7  322 1 0.3
13. Public order offences  662 3 0.5 284 0 0.0  322 2 0.6
14. Road traffic  662 34 5.1 284 14 4.9  322 17 5.3
15. Justice procedures 662 23 3.5 284 13 4.6  322 0 0.0
16. Miscellaneous offences  662 0 0.0 284 0 0.0  322 0 0.0
 
 
MSO frequency for the sample, and distribution by age of offending onset, is displayed in 
Table 5.2.12. With regard to the rank of each offence division when considering MSO, youth and 
adult onset offenders were somewhat consistent with regard to the higher ranked offences (e.g., 
serious injury, theft, homicide, and dangerous or negligent behaviour. The greatest amount of 
variability in rank of offences between adult and youth onset offences was seen in unlawful entry 
(youth onset>adult onset), robbery/extortion (youth onset>adult onset), sexual assault (adult 
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onset>youth onset), drug offences (adult onset>youth onset), and deception (adult onset>youth 
onset). 
 
 
Table 5.2.12 
 
Rank Differences in Offence Divisions (MSO) for Youth and Adult Onset Offenders 
 
 Total Youth Onset Adult Onset 
1 Serious injury Serious injury Theft
2 Theft Unlawful entry Serious injury 
3 Unlawful entry Theft Sexual assault 
4 Homicide Homicide Homicide 
5 Sexual assault Dangerous/negligent Deception 
6 Dangerous/negligent Robbery/extortion Illicit drug offences 
7 Illicit drug offences Road traffic Dangerous/negligent 
8 Deception Sexual assault Unlawful entry 
9 Robbery/extortion Justice procedures Road Traffic 
10 Road traffic Illicit Drug offences Robbery/extortion 
11 Justice procedures Abduction Justice procedures 
12 Public order offences Deception Public order offences 
13 Property damage Property offences Abduction 
14 Weapons/explosives Weapons/explosives Property offences 
15 Abduction 
 
5.2.3.2.3.2 Sentence length 
 The average sentence for the entire sample was 45.9 months (range 1-288, SD = 53.5). 
Youth onset offenders (n = 264) reported a sentence range of 1 to 274 months, with a shorter 
average sentence duration (M = 38.1, SD = 46.4) than adult onset offenders (n = 313, range = 1-
288, M = 54.4, SD = 57.1). A significant age of onset difference in aggregate sentence (months) 
was found, t(573.3)= -3.76, p < .001. However, given the heterogeneity of the sample with regard 
to this variable, and variation in the methods of reporting this data, the median sentence (in 
months) is also reported (total sample = 24, youth onset = 21, adult onset = 36). 
5.2.3.2.3.3 Number of offences resulting in current period of incarceration 
It is of note that many offenders (more than 70%) described more than one offence as 
resulting in the current period of incarceration. Descriptive statistics revealed the distribution of 
offences to be relatively heterogeneous with regard to the number of offences currently under 
sentence, Levene’s F(1, 663) = 2.44, p =.119. The greatest number of offences for any offender 
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was 16 offences leading to the current period of incarceration. The average number of offences 
for participants (N = 665) was 3.5 (SD = 2.7). Youth onset offenders (n = 285 ranged in their 
number of offences from 1 to 14 (M = 4.2, SD = 2.9). Adult onset offenders (n = 323) ranged in 
their number of offences from 1 to 16. The mean number of offences for youth onset offenders 
was higher than that for adult onset offenders (M = 2.7, SD = 2.1). Significant age of onset 
difference in the number of offences currently under sentence was found, t(512.7) = 7.24, p < 
.001. Given the heterogeneity of the sample with regard to this variable, and methods of 
reporting in available comparison data, the median value is also reported (total sample = 3, youth 
onset = 3, adult onset = 2). 
5.2.3.1.4 Historical Offending Factors  
Whether or not a participant had been previously incarcerated was also explored. Almost 
half of the total sample indicated that they had been incarcerated previously (see Table 5.2.13). 
This table indicates that youth onset offenders were more likely than adult onset offenders to 
report previous incarceration. There was a significant association between age of offending onset 
and a history of incarceration χ2(1, N = 608) = 146.37, p < .001. This association produced a 
large effect size (calculated using phi) of .49 (Cohen, 1998). 
 
Table 5.2.13 
Frequency Counts of Historical Offending Factors for Youth and Adult Onset Offenders 
 Total Youth Onset  Adult Onset
 n Frequency % n Frequency %  n Frequency %
Breached Adult orders 606 315 51.8 285 199 69.8  323 79 24.5
Previously incarcerated 608 275 45.2 285 203 71.2  323 72 22.3
 
The number of times sentenced to prison was higher for youth onset offenders than adult 
onset offenders (see Table 5.2.14). Significant subgroup differences were found for the number 
of times sentenced to prison for offenders who commenced offending prior to the age of 18 
years when compared to those offenders who did not commence offending until adulthood, 
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t(388.72) = 10.05, p= < .001. This subgroup difference produced a large effect size (calculated 
using eta squared) of .14. 
 
Table 5.2.14 
Descriptive Statistics of Historical Offending Factors for Youth and Adult Onset Offenders 
 Total Youth Onset  Adult Onset
 n M SD n M SD  n M SD
Times Sentenced to Prison 665 2.8 3.3 285 4.2 4.0  323 1.6 1.9
CCS Orders Served 632 1.7 2.4 278 2.4 2.6  299 1.0 1.9
Adult Order Breaches 633 1.3 1.9 281 2.0 2.3  299 0.5 1.1
 
Both offenders who began offending during their youth, and offenders who began 
offending as adults, reported having received CCS orders (see Table 5.2.14).The number of times 
a CCS order was imposed was higher for offenders who commenced offending in their youth 
than for offenders who did not commit their first offence until adulthood. Significant subgroup 
differences were found for the number of times received a CCS order for offenders who 
commenced offending prior to the age of 18 years when compared to those offenders who did 
not commence offending until adulthood, t(504.4) = 7.35, p= < .001. The difference in number 
of CCS orders served related to age of first offence produced a moderate effect size (calculated 
using eta squared) of .09. 
Over half of the total sample (see Table 5.2.13) indicated that they had breached a CCS 
order. Youth onset offenders were proportionately more likely to describe having breached an 
adult corrections order than the adult onset offenders, almost three times so. There was a 
significant association between age of offending onset and the Adult Order breaches, χ2 (1, N = 
608) = 123.74, p < .001. This association produced a large effect size (calculated using phi) of .50. 
The descriptive statistics for the number of times an offender violated an Adult Order are 
included in Table 5.2.14. The highest number of breaches of an Adult Order was 20. This range 
was consistent for offenders with a youth onset, and was reduced to 0-8 for adult onset 
offenders. Youth onset offenders described a higher average number of adult order violations 
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than adult onset offenders (see Table 5.2.14). Significant subgroup differences dependent on age 
of offending onset were found for the number of times offenders had breached an Adult Order, 
t(406.27) = -9.52, p <.001. The difference in number of times an adult order had been breached 
related to age of first offence produced a moderate effect size (calculated using eta squared) of 
.07. 
5.2.3.1.5 Risk of Re-offending Comparison  
Taking the sample as a whole, the highest proportion of offenders was found to be in the 
lowest risk of risk of re-offending level, while the smallest number of offenders was in the 
highest risk of re-offending level. These trends seemed to vary as a function of age of offending 
onset (see Table 5.2.15). 
 
Table 5.2.15 
Risk of Re-offending Youth and Adult Onset Offenders  
 Total Youth Onset  Adult Onset
 n Frequency % n Frequency %  n Frequency %
Low 665 332 49.9 285 76 26.7  323 246 76.2
Moderate 665 174 26.2 285 81 28.4  323 57 17.6
High 665 159 23.9 285 128 44.9  323 20 6.2
 
Review of the adult onset subgroup of offenders sees the trends for re-offending risk 
consistent with that of the total sample. For offenders with an adult onset, the majority of 
offenders were found to be at low risk re-offending, and the least are found at highest risk of re-
offending. There was a significant association between age of offending onset and the risk of re-
offending, χ2(1, N = 608) =171.03, p <.001. The association between age of offending onset, and 
risk of re-offending, produced a large effect size (calculated using V) of .53. Examination of the 
standardised residuals revealed the clear differences in subgroup membership at the extremes of 
the risk categories as being the source of this significant association between age of offending 
onset and risk of re-offending.  
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5.2.4 Discussion 
The principal aim of this part of Study Two was to establish a demographic profile of 
offenders who had commenced offending prior to the age of 18. The secondary aim of part two 
of the current study was to compare this subgroup of offenders to offenders who had 
commenced offending in adulthood, thus permitting identification of different needs between the 
subgroups. Understanding the differences in needs experienced by these cohorts will assist local 
corrections services in: (a) understanding the differing needs profiles, and (b) allow for 
determination of suitable recidivism reductions intervention in the future that are cognisant of 
the different needs of this cohort. 
 A major advantage of the current study is the capacity to distinguish the needs and 
offence profiles of male and female youth onset offenders. Given the importance of this, these 
profile differences and similarities are summarised here as a priority. A number of prominent 
dynamic risk factors were observed in the mostly male subgroup of offenders who commenced 
offending prior to adulthood. The sample described a high rate of contact with mental health 
services, with proportionally more females than males seeking support. A high rate of possible 
harm related alcohol and substance use was described. Males described greater harm related to 
alcohol use, where females described a greater frequency of history of substance use. A high rate 
of possible brain injury and intellectual disability was described by the sample. Male offenders 
were more likely to indicate markers for brain injury than female offenders, and the inverse was 
true for the markers of intellectual disability. Consistent with observations in Chapter Four, the 
sample described a high level of reading proficiency. This seems incongruous with the high rate 
of drop-out in schooling. The majority of the youth onset offender subgroup had ceased 
schooling by Year 9 or 10. No females in this cohort completed secondary education and males 
displayed markedly better outcomes than females. The sample described a high rate of 
unemployment and females displayed a notable lack of stable employment and dependence on 
welfare for income. While the sample described a high rate of stable accommodation overall, 
female youth onset offenders were almost as likely to have unstable accommodation, as they were 
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to have stable accommodation. The sample described a high rate of contact with pro-criminal 
others, that was distributed consistently across genders. Finally, while the sample displayed a 
proportion of pro-criminal attitudes, these were not differentiated by the gender of the youth 
onset offender. Taken together, the outcomes for offenders who commenced offending prior to 
adulthood are poorer than for the general public, and the wider offender samples with regard to 
each dynamic risk factor (with the exception of reading).  
 With regard to offence-related information, the findings here suggest that youth onset 
offending females were committing more serious crimes than their male counterparts prior to the 
age of 18 (as indicated by YTC sentences).  In light of the findings related to the offending 
trajectory into adulthood, it seems that males tend to commit more serious crimes than their 
female counterparts after the age of 18 years, but that when females do commit crimes, they are 
serious enough to warrant incarceration.  
In relation to the group differences between youth onset offenders and adult onset 
offenders, there is general consistency between the findings presented here and previous 
examinations of age groups of offenders (e.g., Fagan & Western 2005; Haigh 2009; Livingston et 
al., 2008, Pritchard & Payne, 2005; Richards, 2011). The gender distribution in the current 
subgroups is similar to that observed recently by Richards (2011). Additionally, the extent of 
exposure to pro-criminal themes in the social group of earlier onset offenders is a replication of 
other findings (Newcomb & Loeb, 1999). The marked difference between youth and adult onset 
offending seems consistent with exposure to pro-criminal themes from a young age (Newcomb 
& Loeb, 1999), the development of delinquent networks (Rebellon, 2002; Warr, 2005), and the 
strengthening of these networks overtime to produce greater impact on criminal behaviour 
(Payne & Cornwell, 2007). These findings are consistent with previous research both locally and 
internationally (e.g., Fagan & Western 2005; Gendreau et al., 1996; Haigh 2009; Livingston et al., 
2008, Pritchard & Payne, 2005; Richards, 2011). Furthermore the poorer educational outcomes 
for offenders who commence offending prior to adulthood has been observed in other samples 
e.g., (Katsiyannis et al., 2008; Pritchard & Payne, 2005). Finally, the high rate of substance use 
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and employment instability experienced by this group of offenders is consistent with other 
researchers’ findings (Fergusson et al., 1997). Each of these (poor educational outcomes, 
substance use, and poor employment stability) are likely to influence the other and are likely 
further exacerbated by the interaction between the aforementioned development of delinquent 
networks and the interruption to schooling as a result of early onset offending. 
In summary, these profiles indicate that individuals who commence offending prior to 
adulthood have poor outcomes with regard to educational attainment, employment stability, and 
psychosocial functioning. They tend to stay in the justice system, and remain at a high risk of re-
offending in the future. The notably poorer outcomes for female youth onset offenders 
highlighted a subgroup of offenders with extremely high needs and vulnerability to future 
offending. In comparison, the adult onset subgroup displayed a propensity for more serious 
offences, consequent longer sentences, and commenced offending much later in life. This 
comparison highlights the markedly poorer life outcomes experienced by people who begin 
offending prior to adulthood in a Victorian sample and highlight the difference in intensity of 
criminogenic needs experienced by this younger age of onset population. The implications of 
these findings are discussed in greater detail in the General Discussion of the current chapter.  
Given first, the high rate of needs experienced by recidivist offenders (see Part One of 
the current chapter) and by youth onset offenders, and second, the higher risk of recidivism 
associated with membership of these subgroups, further investigation of the dynamic risk and 
offence-related factors of Victorian offenders as a function of static risk level is warranted. Part 
Three of the current study will compare and contrast the dynamic risk and offence-related factors 
of offenders at high, medium, and low risk of re-offending. 
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5.3 Part Three 
Establishing a Profile of Offenders Based on Risk of Re-offending. 
Research has indicated that those offenders at greater risk of re-offending demonstrate a 
greater level of need across multiple domains (Blanchette, 1997). International research has 
demonstrated that interventions targeted toward these needs for higher risk offenders produce a 
marked reduction in re-offending over time (Andrews et al., 1990b). The proponents of the RNR 
approach to risk assessment have developed a sound body of evidence illustrating the efficacy of 
static risk assessments in outperforming clinical judgement in predictive accuracy of re-offending 
(see reviews by Andrews et al., 2006; Andrews & Bonta, 2010). However ascertaining the 
consistency of needs distributed across these three levels in an Australian sample remains a key 
interest area. For example, while these static assessments provide good indication of who will 
return to offending, they do not provide targets for clinicians with regard to specific offender 
needs. Establishing an understanding of needs as they are distributed across the levels of risk, will 
enable the development of targeted programs aimed at reducing recidivism by redressing needs. 
Many proponents of the movement toward case formulaic approaches (e.g., GLM) highlight that 
without a complete understanding of the needs and strengths of these offenders, interventions 
will be misplaced at best (e.g., Ward et al., 2007). Analyses in the current thesis have detailed the 
high level of variation in need experienced by offenders with regard to other stratifications (e.g., 
poorer outcomes associated with early onset and repeated offending over time, poorer domain 
specific outcomes for males and females). Additionally, in contrast to other findings, the analyses 
so far have indicated that pro-criminal attitudes do not appear to be related to recidivism or to 
association with pro-criminal others. In light of this variation in experience of need, examining 
the distribution of needs over the levels of risk of re-offending becomes pertinent.  
5.3.1.1 Aims of Part Three 
 Few studies have comprehensively explored needs in relation to offence specific factors 
in a Victorian sample (see Graffam et al., 2005; Holland et al., 2007). Furthermore, few studies 
have explored the difference in presentations related to risk of re-offending either locally or 
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internationally (e.g., Blanchette, 2002). The current study aims to develop a detailed profile of the 
Victorian offender population with regard to risk of re-offending level. This profile will reflect 
broad needs and offence-specific information. 
 
5.3.2 Method 
5.3.2.1 Participants 
For the purposes of the current study, the entire sample (N = 665) was employed. 
Participants were grouped according to risk of re-offending - low risk of re-offending (n = 332, 
49.9%), moderate risk re-offending (n = 174, 26.2%), and high risk of re-offending (n = 159, 
23.9%). The risk of re-offending is calculated in Module 10 of the VISAT, as described in the 
General Method chapter.  
 
5.3.3 Results 
Data management and analysis is described in detail in the General Method chapter.  
5.3.3.1 Demographic Profile  
 5.3.3.1.1 Gender & Risk of Recidivism 
Gender distribution over the levels of risk is displayed in Table 5.3.1. The distribution of 
offenders over the risk levels when grouped by gender maintained the trend observed in the total 
sample. The majority of each gender occupied the low risk subgroup, with the moderate risk 
subgroup containing marginally more offenders than the low risk subgroup. Chi-square analysis 
did not reveal significant association between risk level and gender for the total sample.  
 
Table 5.3.1 
Gender Distribution for Risk of Re-offending Level  
 Total Male  Female
 n Frequency % n Frequency %  n Frequency %
Low 665 332 49.9 539 267 49.5  126 65 51.6
Moderate 665 174 26.2 539 143 26.5  126 31 24.6
High 665 159 23.9 539 129 23.9  126 30 23.8
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 5.3.3.1.2 Age at Assessment  
In terms of age (see Table 5.3.2), the ‘low’ risk of re-offending subgroup had the oldest 
mean age. In contrast, the ‘high’ risk of re-offending subgroup had the youngest mean age. This 
trend was maintained when the offender risk subgroups were grouped by gender. There was a 
statistically significant difference in age at assessment for the three subgroups of offenders, F(2, 
375.85) = 177.95, p <.001. The subgroup difference produced a large effect size (calculated using 
eta squared) of .35. Post-hoc comparisons indicated that the mean age at assessment for 
offenders in the subgroup at lowest risk of re-offending was significantly different when 
compared to all other subgroups. Medium and high risk of re-offending did not differ 
significantly with regard to age at assessment. 
 
Table 5.3.2 
Age at Assessment and Gender Distribution for Risk of Re-offending Level  
 Total Male  Female 
 n M SD n M SD  n M SD
Low 332 43.7 9.3 267 43.8 9.6  65 43.6 7.7
Moderate 174 31.4 7.6 143 31.3 7.9  31 31.5 5.9
High 159 31.1 8.9 129 31.2 7.9  30 31.0 8.1
 
 5.3.3.1.3 Mental Health 
More than one third of the total sample described some contact with mental health 
support services in the past. Offenders with a higher risk of re-offending were proportionately 
more likely to have reported contact with mental health services in the past, than offenders at 
lower risk of re-offending (see Table 5.3.3). There was a significant association between history of 
contact with mental health support services and risk of re-offending, χ2 (2, N = 665) =7.33, p = 
.026. The association between risk of re-offending and contact with mental health services 
produced a small effect size (calculated using V) of .14. 
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Examination of standardised residuals indicates two subgroup differences were likely to 
have contributed to this significant association. First, the relatively high proportion of offenders 
at low risk of recidivism who reported they had not had contact with mental health services (1.2). 
Additionally, the relatively high number of offenders at a higher risk of recidivism who reported 
they had had contact with psychological services in the past (1.4) 
Table 5.3.3 
 
Frequency Counts of Demographic Variables for Risk of Re-offending Level 
 
 Low Moderate  High
 n Frequency % n Frequency %  n Frequency %
 
Mental Health Related    
- Lifetime mental health 332 126 38.0 174 79 45.4  159 80 50.3
- Lifetime alcohol harm 332 98 29.5 174 77 44.3  159 66 41.5
- Lifetime Substance harm 332 134 40.4 174 132 75.9  159 139 87.4
 
Brain Injury Related     
- Head Injury 331 98 29.5 172 70 40.2  158 78 49.1
- Unconsciousness 331 130 39.2 171 95 54.6  158 100 62.9
- Inhalants 331 5 1.5 169 11 6.3  158 12 7.5
- ABI Composite 332 152 45.8 174 112 64.4  159 112 70.4
 
Disability Related    
- Disability Services  332 13 3.9 174 6 3.4  159 9 5.7
- Special School 332 3 0.9 174 3 1.7  159 7 4.4
- Justice Plan 332 0 0.0 174 1 0.6  159 3 1.9
- ID Composite 332 15 4.5 174 8 4.6  159 13 8.2
Reading Literacy    
- Can read easily  327 310 94.8 170 156 91.8  153 135 88.2
- Has difficulty reading 327 17 5.2 170 12 7.1  153 15 9.8
- Cannot read at all  327 0 0.0 170 2 1.2  153 3 2.0
 
 
 Offenders’ use of alcohol over their lifetime was explored. More than one quarter of each 
of the re-offending risk subgroups indicated problematic use of alcohol at some point in their 
life, which was proportionally greater for the moderate and high risk subgroups when compared 
to the low risk subgroup. The greatest proportion of problematic alcohol use was reported by 
those offenders risk considered to be at moderate risk of re-offending, with the subgroup at least 
risk of re-offending producing the lowest proportion of subgroup members describing historical 
problematic alcohol use (see Table 5.3.3). There was a significant association between history of 
problematic alcohol use and risk of re-offending, χ2 (2, N = 665) =13.24, p = .001, producing a 
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small effect size (calculated using V) of .14. Examination of standardised residuals indicated 
subgroup differences between the low and moderate risk subgroups had contributed most to the 
significant statistic (-2.0, 1.8). 
Substance use over the course of the offenders’ lifetime was examined. Exploration 
revealed that more than half of the sample had used substances over the course of their life. As 
displayed in Table 5.3.3, risk analysis revealed a dramatic increase in substance use was associated 
with increased risk of re-offending. There was a significant association between substance use 
and risk of re-offending, χ2 (2, N = 665) = 122.14, p < .001. This association produced a large 
effect size (calculated using V) of .43. 
Examination of standardised residuals indicated subgroup differences in each of the risk 
categories had contributed to the significant statistic. The subgroups contributing the greatest to 
the association were the relatively low proportion of offenders at greatest risk of re-offending 
who reported they had not engaged in substance use in their life time (-5.3) and the relatively high 
proportion of low risk offenders who reported they did not have a lifetime history of substance 
use (6.0).  
5.3.3.1.4 Intellectual Functioning, Brain Injury, and Educational Achievement 
Exploring each of the markers of possible brain injury (see Table 5.3.3), it was ascertained 
that each of the risk subgroups were consistent with the trends described by the total sample (see 
Chapter Four). Each of the subgroups were most likely to have described a history of 
unconsciousness related drug or alcohol overdose, a fight or a car accident than either a head 
injury or history of inhalant use. Endorsement of each of the items became more frequent as risk 
of re-offending increased.  
The association between risk of re-offending and each of the markers for brain injury and 
the brain injury summary item was explored. A significant association was found between history 
of head injury and risk of re-offending, χ2 (2, N = 665) = 19.08, p < .001. This association 
produced a small effect size (calculated using V) of .17. Examination of standardised residuals 
revealed the differences in endorsement of the item in the subgroup at lowest risk of re-offending 
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(yes = -2.3, no = 1.7) and in the subgroup at highest risk of re-offending (yes = 2.5, no = -1.9) to be 
the dominant sources of the significant association.  
A significant association was also found between history of unconsciousness due to head 
trauma and risk of re-offending, χ2 (2, N = 665) = 28.36, p < .001. This association produced a 
small effect size (calculated using V) of .21. Examination of standardised residuals revealed the 
differences in endorsement of the item in the subgroup at lowest risk of re-offending (yes = -2.6, 
no = 2.5) and in the subgroup at highest risk of re-offending (yes = 2.5, no = -2.5) to be the 
dominant sources of the significant association. 
Despite the markedly lower proportion of offenders indicating a history of inhalant use, 
than any of the other markers for possible brain injury, a significant association was found 
between this history of inhalant use and risk of re-offending, χ2 (2, N = 665) = 12.552, p = .002., 
producing a small effect size (calculated using V) of .14. As noted previously, the strongest 
indicators of this associating can be found in the subgroups at the extremes of re-offending risk. 
Examination of standardised residuals revealed the differences in endorsement of the item in the 
subgroup at lowest risk of re-offending (yes = -2.4, no = 0.5) and in the subgroup at highest risk 
of re-offending (yes = 2.0, no = -0.4) to be the dominant sources of the significant association. 
The overarching brain injury composite produced a significant association with risk of re-
offending, χ2 (2, N = 665) = 37.48, p < .001, producing a moderate effect size (calculated using 
V) of .22. The source of this significant association is revealed through examination of 
standardised residuals. While residuals revealed item endorsement for all subgroups was 
contributing to the significant result, the extremes of the offending risk categories were the most 
dominant contributors (low (yes = -2.6, no = 3.0) and high (yes = 2.3, no = -2.7). 
With the exception of being a client of disability client services, the frequency of 
endorsement of items indicating possible intellectual disability increased as risk of re-offending 
increased (see Table 5.3.3). The proportion of offenders who responded in a way that indicated 
they may have an intellectual disability was highest for those offenders at greatest risk of re-
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offending, and reduced as risk of re-offending decreased. However, small cell sizes prevented the 
application of tests of statistical significance.  
One item assessed the offenders’ level of reading literacy. The responses to this are 
displayed in Table 5.3.3. Examination of  Table 5.3.3 reveals that the subgroup at greatest risk of 
re-offending reported high frequencies of people who had poor literacy skills. Small cell sizes 
prevented the application of tests of statistical significance.  
Table 5.3.4 below displays the highest level of schooling distribution over the categories 
of re-offending risk. Inspection of the table reveals that most offenders, regardless of re-
offending risk, reached the senior years of secondary school. Offenders at lowest risk of re-
offending were proportionately more likely to describe having reached the highest years of 
secondary education or further education. Offenders at moderate and high risk of re-offending 
reported ceasing school at Year 10 with the greatest frequency. Offenders at highest risk of re-
offending described the greatest frequency of education cessation during the primary years. There 
was a significant association between risk of re-offending and level of schooling achieved, χ2 (4, n 
= 657) = 49.37, p < .001. This association produced a small/moderate effect size (calculated 
using V) of .19.  
Examination of standardised residuals revealed a number of prominent sources of this 
significant result. First, the relatively high proportion of offenders at high risk of re-offending 
who ceased schooling in the years 7-9 (4.7) when compared with the proportionately lower 
percentage of low risk offenders who ceased schooling at the same time (-3.0). Second, the 
relatively low proportion of high risk offenders who reached the senior years of high school (-3.4) 
when compared with the low risk offenders with the same achievement (2.1). 
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Table 5.3.4 
Frequency of Highest Year of Schooling for Risk of Re-offending Level 
 
 Low Moderate  High
 n Frequency % n Frequency %  n Frequency %
Unknown 331 2 0.6 171 2 1.1  159 0 0.0
Grade 4 331 1 0.3 171 1 0.6  159 0 0.0
Grade 5 331 1 0.3 171 1 0.6  159 1 0.6
Grade 6 331 8 2.4 171 1 0.6  159 6 3.8
Primary Totals 331 10 3.0 171 3 1.8  159 7 4.4
Year 7 331 9 2.7 171 6 3.4  159 13 8.2
Year 8 331 26 7.8 171 16 9.2  159 31 19.5
Year 9 331 36 10.8 171 28 16.1  159 38 23.9
Intermediate Totals 331 71 21.5 171 50 29.2  159 82 51.6
Year 10 331 75 22.6 171 43 24.7  159 46 28.9
Year 11 331 62 18.7 171 33 19.0  159 13 8.2
Year 12 or above 331 111 33.4 171 40 23.0  159 11 6.9
Senior Totals 331 248 74.9 171 116 67.8  159 70 44.0
 
 
5.3.3.1.5 Social Background  
It was established in Chapter Four of the thesis that while overall offenders are most 
likely to indicate employment as being their main source of income, more than one third of the 
sample demonstrated a dependence on welfare payments. Proportionally more low risk offenders 
than either moderate or high risk offenders described income from employment (see Table 5.3.5). 
Those offenders at highest risk of re-offending were proportionally more likely to describe 
dependence on welfare for income. There was a significant association between risk of re-
offending and source of income prior to arrest, χ2 (2, 662) = 87.35, p < .001, producing a 
moderate effect size (calculated using Cramer’s V) of .26. Examination of standardised residuals 
revealed differences in employment between low and high risk subgroups (3.6, -4.9), and 
dependence on welfare by the low and high risk subgroups (-3.9, 5.1) as being the main source of 
these significant associations.  
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Table 5.3.5 
 
Frequency Counts of Social Background Factors for Risk of Re-offending Level 
 
 Low Moderate  High
 n Frequency % n Frequency %  n Frequency %
 
Source of Income    
- None 331 7 2.1 172 4 2.3  199 11 6.9
- Welfare 331 88 26.6 172 73 42.4  199 145 66.0
- Employment 331 236 71.3 172 95 55.2  199 43 27.0
Employment Stability     
- Never employed  332 53 16.0 174 44 25.3  159 58 36.5
- Employed <6months 332 19 5.7 174 18 10.3  159 39 24.5
- Employed 6-18 months  332 40 12.0 174 32 18.4  159 29 18.2
- Employed >18 months 332 215 64.8 174 77 44.3  159 32 20.1
Accommodation Stability     
- Stable  331 285 86.1 171 147 86.0  159 121 76.0
- Unstable 331 32 9.7 171 18 10.5  159 25 15.7
- Homeless/transient 331 14 4.3 171 6 3.5  159 13 8.2
 
 
Offenders were asked to provide information regarding their employment history. This 
information is displayed in Table 5.3.5. Taken together, respondents were most likely to report 
that they had held employment for longer than 18 months prior to their arrest, and least likely to 
describe employment of less than six months. These trends remained consistent for the low and 
moderate risk of re-offending subgroups. The subgroup at highest risk of re-offending was most 
likely to report never having been employed, and least likely to describe employment of 6-18 
months. There was a significant association between risk of re-offending and employment prior 
to arrest, χ2 (6, n = 656) = 102.14, p < .001. This association produced a moderate effect size 
(calculated using V) of .28. 
Examination of the standardised residuals revealed the groups of offenders at highest and 
lowest risk of re-offending to be the source of this significant association. The two most 
dominant effects were noticed in the high risk (-5.2) and low risk (4.2) subgroup differences in 
having achieved stable employment (employment greater than 18 months duration). Additionally, 
the relatively high number of offenders at high risk who reported they had been employed less 
than six months (4.8) as compared to the relatively low number of low risk offenders describing 
the same employment history (-3.1) also contributed to the current result.  
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Examination of  Table 5.3.5 indicates that overall, offenders are most likely to indicate a 
stable accommodation arrangement. Each level of risk displayed a high proportion of members 
displaying stable accommodation, with proportionally fewer members describing less stable 
accommodation. Overall the greatest level of instability was described by the subgroup at highest 
risk of re-offending. Homelessness was observed to be highest for the subgroup at greatest risk 
of re-offending. There was no significant association between risk of re-offending level and 
stability of accommodation prior to arrest, χ2 (4, n = 661) = 9.41, p = .052, V = .08 
 Examination of Table 5.3.6 reveals overall offenders are most likely to live in 
independently funded accommodation. Offenders at lowest risk of re-offending reported the 
greatest frequency of independently funded accommodation prior to current incarceration. While 
offenders at greatest risk of re-offending reported private accommodation most frequently, they 
reported the highest frequency of agency or government supported accommodation prior to 
arrest when compared with the other risk categories. Additionally, offenders at higher risk of 
recidivism reported being homeless prior to their arrest with greater frequency than offenders at 
low risk of re-offending. There was a significant association between accommodation prior to 
arrest and current risk of recidivism, χ2 (6, n = 631) = 41.02, p < .001. This association produced 
a small/moderate effect size (calculated using V) of .18.  
Examination of the standardised residuals revealed the two dominant sources for this 
significant association between accommodation and risk of re-offending to be the frequency of 
independently funding accommodation, and government or agency funding accommodation 
reported by the offenders at the extremes of the risk of re-offending categories. Offenders at 
highest risk of re-offending reported with greater proportion (3.9) government or agency funded 
accommodation as compared to those offenders at lower risk of re-offending (-2.6). Furthermore 
offenders at lower risk of re-offending were proportionately more likely to describe living in 
independently funded accommodation (2.0) when compared with the offenders at highest risk of 
re-offending (-2.4).  
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Table 5.3.6 
Accommodation Details Prior to Offending for Risk of Re-offending Level 
 
 Low Moderate  High
 n Frequency % n Frequency %  n Frequency %
Independently funded 322 227 68.4 161 96 55.2  150 70 44.0
- Offender/Spouse owned  (113) (34.0) (27) (15.5)   (9) (5.7)
- Offender/Spouse rented  (114) (34.3) (69) (39.7)   (61) (38.4)
Lived with other family 322 57 17.2 161 34 19.5  150 28 18.6
Office of Housing  322 27 8.1 161 24 13.8  150 34 21.4
Agency-supported 322 5 1.5 161 1 0.6  150 9 5.7
Homeless 322 4 1.2 161 6 3.4  150 9 5.7
Other 322 2 0.6 161 0 0.0  150 0 0.0
 
 
5.3.3.2 Pro-criminal Risk Factors  
5.3.3.2.1 Pro-criminal Attitudes 
Less than one third of the total sample (N = 665, 28.8%) displayed pro-criminal attitudes. 
When grouped by risk of re-offending, Chi-square analysis revealed no significant association 
between risk of re-offending and the display of pro-criminal attitudes was observed: high risk (n 
= 157) = 29.9%, moderate risk (n = 168) = 29.8%, low risk (n = 325) = 27.8% 
5.3.3.2.2 Pro-criminal Peers 
Offenders were asked to provide information regarding pro-social peers. More than half 
of the total sample indicated that they associated with pro-criminal peers (N = 664, 55.1%). 
When grouped by risk of re-offending, it was observed that the prevalence of association with 
pro-criminal peers increased as risk increased: high risk (n = 159) = 79.9%, moderate risk (n = 
174) = 67.2%, low risk (n = 332) = 36.7%. There was a significant association between risk of re-
offending level and interaction with pro-criminal peers, χ2 (4, 665) = 98.5, p < .001. This 
association produced a moderate effect size (calculated using V) of .27. Examination of the 
standardised residuals reveals the difference between the subgroups at all levels of risk of re-
offending with regard to contact with pro-criminal others contributes to the significant 
association Offenders at highest (4.2) and moderate (2.2) risk of re-offending reported with 
greater proportion interaction with pro-criminal others when compared with offenders in the low 
subgroup (-4.5).  
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5.3.3.3 Current Offence-related Factors  
5.3.3.3.1 Most Serious Offence 
The frequency of MSO committed in each of the ANZSOC divisions stratified by risk of 
re-offending is displayed in Table 5.3.7. It was ascertained that ANZSOC division 8 – theft and 
related crimes – is quite a common MSO across each of the levels of risk offending. Homicide 
was more than twice as frequently committed by offenders at low risk of re-offending as it was by 
offenders at greater risk of re-offending. Sexual assault also shared an inverse relationship with 
risk of re-offending, being four times more frequent in the low risk subgroup, as recorded in the 
subgroup at highest risk of re-offending. Inversely, acts intended to cause serious injury was more 
than twice as frequent for the moderate and high risk subgroups than it was for the low risk 
subgroup.  
 
Table 5.3.7 
Frequency of Arrest Classification (MSO) for Risk of Re-offending Level  
 
 Low Moderate  High
 N Frequency % n Frequency %  n Frequency %
1. Homicide  331 39 11.7 172 15 8.6  159 9 5.7
2. Serious injury 331 34 10.2 172 42 24.1  159 38 23.9
3. Sexual assault  331 45 13.6 172 9 5.2  159 5 3.1
4. Dangerous/negligent 331 23 6.9 172 17 9.8  159 13 8.2
5. Abduction  331 2 0.6 172 1 0.6  159 0 0.0
6. Robbery/extortion 331 13 3.9 172 13 7.5  159 14 8.8
7. Unlawful entry  331 20 6.0 172 15 5.6  159 38 23.9
8. Theft  331 53 16.0 172 24 13.8  159 27 17.0
9. Deception 331 34 10.2 172 5 2.9  159 1 0.6
10. Illicit drug offences 331 41 12.3 172 5 2.9  159 2 1.3
11. Weapons/explosives  331 1 0.3 172 1 0.6  159 0 0.0
12. Property damage  331 1 0.3 172 1 0.6  159 1 0.6
13. Public order offences  331 0 0.0 172 2 1.1  159 1 0.6
14. Road traffic  331 17 5.1 172 13 7.5  159 4 2.5
15. Justice procedures 331 8 2.4 172 9 5.2  159 6 3.8
16. Miscellaneous offences  331 0 0.0 172 0 0.0  159 0 0.0
 
 
The rank differences in MSO frequency distribution by risk of re-offending level is 
displayed in Table 5.3.8. Abduction, weapons offences, property offences, and public order 
offences were consistently reported with low frequency. A number of the offence categories 
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highlighted some striking differences between the offending behaviour of the offenders when 
stratified by offence category. These offences included: unlawful entry with intent 
(high>low/moderate), sexual assault (low>moderate/high), acts intended to cause serious injury 
(moderate/high>low), deception (low>moderate/high), and illicit drug offences. 
 
Table 5.3.8 
 
Rank Differences in Offence Divisions (MSO) for Risk of Re-offending Level 
 
 Low Moderate High 
 
1 
 
Theft Serious injury Serious injury 
2 Sexual assault Theft Unlawful entry 
3 Illicit drug offences Dangerous/negligent Theft
4 Homicide Homicide Robbery/extortion 
5 Serious injury Robbery/extortion Dangerous/negligent 
6 Deception Road traffic Homicide 
7 Dangerous/negligent Unlawful entry Justice procedures 
8 Unlawful entry Sexual assault Sexual assault 
9 Road traffic  Justice procedures Road traffic 
10 Robbery/extortion Deception Illicit drug offences 
11 Justice procedures Illicit drug offences Deception 
12 Abduction Public order offences Property damage 
13 Weapons/explosives Abduction Public order offences 
14 Property damage Weapons/explosives
15  Property damage
 
 
 
 The 16 divisions of ANZSOC can be reduced to three categories of offence. These 
categories are offences against a person, offences against property, and offences against the 
government or community. The distribution of ANZSOC divisions into these categories is 
displayed in Table 5.3.9 below.  
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Table 5.3.9 
 
Classes of ANZSOC Divisions 
 
Offences against the person 
 Homicide & related 
 Serious injury 
 Sexual assault 
 Dangerous/negligent  
 Abduction 
  
Offences against property 
 Robbery/extortion 
 Unlawful entry  
 Theft 
 Deception 
 Property damage
  
Offences against the government or community
 Illicit drug offences 
 Weapons/explosives 
 Public order offences 
 Road traffic 
 Justice procedures
 Miscellaneous offences  
 
The distribution of offences by each of the risk categories across the overarching offence 
categories is displayed in Table 5.3.10 below. Inspection of the table reveals that offenders in the 
low and moderate risk subgroups reported offences against the person with greatest frequency. 
Offenders in the high risk subgroup reported offences against property often. All offenders, 
regardless of risk level, were least likely to have committed an MSO against the government or 
community. There was a significant association between risk of re-offending level and broad 
offence type, χ2 (4, n = 662) = 17.80, p = .001. This association produced a small effect size 
(calculated using V) of .12.  
Examination of the standardised residuals revealed the two dominant sources for this 
significant association between risk of re-offending level and broad offence type to be the 
frequency of offences committed by the high and low risk subgroups against property and the 
community. Offenders at highest risk of re-offending reported with greater proportion (2.3) 
offences against property than offenders in the low risk subgroup (-0.8). Additionally, offenders 
at lowest risk of re-offending described a relatively high number of offences against the 
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community (1.6), when compared with the low number of offences against the government 
committed by the subgroup at highest risk of re-offending (-2.6).  
 
Table 5.3.10 
 
Frequency of Offences per Broad ANZSOC Categories for Risk of Re-offending Level 
 
 Low Moderate  High
 n Frequency % n Frequency %  n Frequency %
Offences against the person 331 143 43.1 172 83 47.7  159 65 40.9
Offences against property 331 121 36.4 172 59 33.9  159 81 50.9
Offences against the 
government or community 
331 67 20.0 172 30 17.2  159 13 8.2 
 
 
5.3.3.3.2 Sentence Length 
 A one-way between-groups analysis of variance was conducted to explore the impact of 
risk of re-offending on current sentence length (see subgroup means in Table 5.3.11). The range 
in sentence length (months) was 6-288 for the entire sample, 6-288 for the low subgroup, 6-240 
months for the moderate risk subgroup, and 6-240 for the subgroup at highest risk of re-
offending. There was a statistically significant difference in mean sentence length for the three 
subgroups of offenders, F(2, 379.15) = 28.82, p <.001. This subgroup difference produced a 
medium effect size (calculated using eta squared) of .07. Post-hoc comparisons indicated that the 
mean sentence length for the subgroups at lowest risk of re-offending was significantly different 
from both the moderate and high risk of re-offending subgroups. In contrast, the length of 
sentence did not differ significantly between the moderate and high risk of re-offending 
subgroups.  
 
Table 5.3.11 
Descriptive Statistics of Current Offence-related Factors for Risk of Re-offending Level  
 Low Moderate  High
 n M SD n M SD  n M SD
Current Sentence Length 320 60.0 60.2 166 35.5 45.6  145 26.9 34.4
No. of current offences 332 2.5 2.0 174 3.6 2.6  159 5.3 3.0
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5.3.3.3.3 Number of Offences Resulting in Current Period of Incarceration 
The relationship between risk of re-offending and number of offences under the current 
sentence was explored. Subgroup means are displayed in Table 5.3.11. The range in number of 
offences was 1-16 for the entire sample, 1-16 for the low subgroup, 1-12 for the moderate risk 
subgroup, and 1-14 for the subgroup at highest risk of re-offending. There was a statistically 
significant difference in the number of offences under the current sentence for the three 
subgroups of offenders, F(2, 308.25) = 56.1, p <.001. This subgroup difference produced a large 
effect size (calculated using eta squared) of .17. Post-hoc comparisons using the Tukey HSD test 
indicated that the mean score for the all subgroups of offenders were significantly different from 
one another.  
5.3.3.4 Historical Offending Factors  
 A number of items assessed the history of offending for each participant. Displayed in 
Table 5.3.12, the entire sample was asked to respond in reference to the presence of youth 
offending, their history of adult offending, and their history of breaching corrections orders. A 
number of the variables included in the historical offending subgroup of variables are used to 
determine risk of re-offending (see General Method chapter). Therefore, it follows that as risk 
increases, the frequency with which some of these variables are reported will increase. Given that 
this relationship undermines significance testing, these variables are not included in the following 
empirical exploration.  
 
Table 5.3.12 
Frequency Counts of Historical Offending Factors for Risk of Re-offending Level  
 
 Low Moderate  High
 n Frequency % n Frequency %  n Frequency %
Youth offending  322 76 22.9 138 81 46.6  148 128 80.5
Recidivist 332 160 48.2 174 141 81.0  159 156 98.1
Breach history 332 57 17.2 174 113 64.9  159 145 91.2
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Offenders were asked to reflect on the age of their first offence. The descriptive statistics 
for this variable are displayed in Table 5.3.13. The range of age at the time of first offence was 7-
65 years for the entire sample. It was noted that average age of first offence tended to decrease as 
risk of re-offending increased. There was a statistically significant difference in age of first 
offence for the three subgroups of offenders, F(2, 243.11) = 49.25, p <.001. This subgroup 
difference produced a large effect size (calculated using eta squared) of .26. Post-hoc 
comparisons indicated that the mean age of first offence for offenders in the subgroup at lowest 
risk of re-offending was significantly different when compared to all other subgroups. Medium 
and high risk of re-offending did not differ significantly with regard to age of first offence.  
 
Table 5.3.13 
Descriptive Statistics of Historical Offending Factors for Risk of Re-offending Level  
 
 Low Moderate  High
 n M SD n M SD  n M SD
Age at First Offence  154 26.2 13.5 100 16.2 3.8  43 14.9 3.9
CCS Orders Served 312 0.9 1.7 167 1.9 2.3  153 3.8 2.9
Times Sentenced to Prison 332 1.6 1.7 174 2.4 2.7  159 5.7 4.5
Number of Adult Breaches 307 0.3 0.7 169 1.3 1.9  157 3.2 2.2
 
 
5.3.4 Discussion 
The aim of this third part of study two was to establish a profile of offender needs when 
stratified by risk of re-offending. Understanding the differences in needs experienced by 
offenders at different levels of re-offending risk will assist in determining the applicability of 
RNR programs to the local offender group. Given that the distribution of demographic items as 
a function of risk level was discussed in Chapter Four, this will not be repeated here.  
The current findings demonstrate that increased risk of re-offending is associated with 
greater frequency of dynamic needs. In general, offenders at highest risk of re-offending 
displayed higher levels of need than offenders at moderate risk, and in turn offenders at moderate 
risk displayed needs more frequently than offenders at the lowest risk level. While most areas of 
need were increased in frequency for the moderate subgroup compared to the low subgroup (or 
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the high subgroup compared to the moderate subgroup), for the most part statistical association 
between risk and need was strongest for the those offenders in the highest and lowest risk of re-
offending groups (e.g., access of mental health services, accommodation funding through welfare 
systems, poor schooling outcomes, the possibility of brain injury or intellectual disability), 
although some needs differentiated all three levels (e.g., substance use, employment stability).  
It was observed in the current examination that offenders at highest risk of re-offending 
received shorter sentences than offenders at other risk levels. This is of particular importance 
given the interaction of a number of pertinent factors. In the interests of treatment completion, 
offenders receiving shorter sentences are unlikely to be admitted into treatment programs during 
incarceration. Additionally, offenders at highest risk of re-offending experience a high rate of 
dynamic risk factors. Furthermore, offenders with a longer offending history (and associated 
higher risk of re-offending) are likely to be entrenched in pro-offending networks outside of 
prison. The interaction of these factors illustrates that offenders with greatest needs for 
treatment, are likely not receiving treatment in prison, and are returning to pro-criminal 
environments without enhanced skills or insight, and as a result are likely to continue engagement 
in the offending lifestyle. The implications of this observation in relation to sentencing in Victoria 
are discussed further in Chapter Seven.  
It is noted that some offenders were considered to be at high risk of re-offending in the 
presence of comparably fewer dynamic risk factors, this finding is consistent with interpretation 
of the recidivist subgroup outlined in Section 5.4.2 previously. Given the consistency in this 
interpretation with regard to recidivism and high risk of re-offending in the context of fewer 
dynamic risk factors, this will not be revisited here in the interests of avoiding repetition, however 
this is discussed further in the General Discussion of the current chapter and in Chapter Seven.  
The observed relationship between higher risk and greater experience of needs is 
consistent with both previous research related to the interaction between dynamic and static risk 
factors (Blanchette, 1997), and the literature that supports the greatest efficacy of RNR 
approaches being in their application to offenders at highest risk of re-offending (e.g., Andrews, 
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1982, 1989; Andrews & Bonta, 1998, 2002; Andrews & Dowden, 2006; Andrews et al., 1990b; 
Lowenkamp & Latessa, 2004). This consistency confirmed the applicability of RNR programs to 
some portions of the local offender group. The implications of these findings are discussed in 
greater detail in the subsequent General Discussion section. 
 
5.4 General Discussion  
 The current study expanded upon the profile of Victorian offenders established in 
Chapter Four of this thesis. The expansion presented in this chapter examined the sample of 
incarcerated for differences in frequency of dynamic needs and offence-related differences 
through a lens of offending history variables (recidivism and youth onset offending) and current 
classification methods (risk of re-offending). This stratification enabled examination of smaller 
subgroups, and permitted valuable comparison. The outcomes of the study highlighted that some 
subgroups of offenders experienced a greater frequency of need than others. The consistency 
between previous and current findings supports the applicability of interventions validated in 
other samples to be employed in Victorian settings. These outcomes are further discussed in light 
of the potential for future research and intervention targets. 
5.4.1 Implications 
Several outcomes were noted consistently across all three analyses, and have implications 
for corrections practise and future research. These consistencies related to (a) sentence length for 
frequent offenders, (b) pervasive offending patterns in the context of fewer apparent dynamic 
risk factors, (c) lack of distinction between groups related to pro-criminal attitudes, and (d) the 
strain on governmental resource related to pervasive patterns of offending. These consistencies 
are explored subsequently. 
In each analysis described in the current chapter, it was observed that offenders who 
offend more frequently generally tend to attract shorter sentences. When stratified by age of 
offending onset, it was established that these offenders tended to engage in this cycle of 
offending prior to adulthood. This engagement, coupled with a high rate of pro-criminal social 
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circles, indicates long-standing reinforcement of the offending lifestyle. This entrenched pro-
offending lifestyle leaves the offender at high risk of re-offending in the future. The shorter 
sentences received by these offenders likely circumvents the application of effective interventions 
during incarceration. Without effective interventions and reconsideration of sentence length, the 
revolving door experience of these offenders within the corrections system is perpetuated. The 
implication of this finding is discussed in relation to sentencing practises in Victoria in Chapter 
Seven. 
Despite the high frequency of dynamic risk factors for offenders with a more entrenched 
pattern of offending, there remained a portion of recidivist offenders presenting with lower 
frequency of dynamic risk factors. This indicated that some offenders are re-offending in the 
context of fewer apparent criminogenic needs and greater personal achievement. Greater 
understanding of the interaction between offence history and dynamic risk factors is warranted. 
The presence of these recidivists with fewer apparent risk factors may indicate an alternative type 
of recidivist, inconsistent with the RNR model.  
A marked inconsistency with comparison to previous research was noted in relation to 
pro-criminal attitudes (Andrews et al., 1999; Dowden & Andrews, 1999). Recalling from Chapter 
Two that pro-criminal attitudes comprise of the central eight risk factors for re-offending, and 
are in fact one of the main four predictors of re-offending, it is perplexing that this factor has 
failed to differentiate between the subgroups in a similar fashion to the pattern observed in other 
dynamic risk factors. This lack of differentiation may be a result of the limitations of assessment 
of pro-criminal attitudes in the current thesis. This limitation is discussed in greater detail in 
Chapter Four and the General Discussion in Chapter Seven.   
Finally, it was observed in each of the analyses in the current chapter that offenders 
displaying a more entrenched pattern of offending, represent a high level of strain on 
governmental resource. In addition to the cost of incarceration (discussed in Chapter One), when 
these offenders are not incarcerated there is a notable level of accessing the welfare system for 
both income and accommodation support. This strain on resource indicates that some other 
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form of intervention, beyond the offence-related interventions currently available, may be 
necessary to assist these offenders to break out of the re-offending cycle and develop skills to 
achieve income independently. Other forms of intervention may include strengths-based 
approaches to assist offenders to develop new skills and meet their own personal needs. The 
pervading level of need and dependence on welfare experienced by offenders with more 
entrenched patterns of offending indicates that previous methods of intervention to address 
these dynamic needs are yet to achieve efficacy. 
5.4.2 Limitations 
 In addition to the limitations described in Chapter Four related to self-report bias, high 
gender loading, and the measurement of pro-criminal attitudes, one limitation arises relevant to 
the analyses of the current Chapter. While a history of youth offending could be ascertained from 
the data set (e.g., by noting the presence of Children’s Court Orders, or YTC sentences), the 
specific age of offending onset data was not widely collected. The determination of youth or 
adult onset offending could not be reached for over a third of the sample. In light of this 
diminished sample, findings related to this specific variable are to be interpreted with caution. 
Despite this limitation, the findings herein present a starting point for better understanding the 
differences between youth and adult onset offenders in an Australian sample.  
5.4.3 Future Research  
Future research should focus on the development and subsequent efficacy of programs to 
high risk offenders in Australian samples. The current studies illustrate the high rate of needs 
experienced by early onset, recidivist offenders. These needs provide targets for future 
interventions aimed at reducing re-offending. In addition to outcome studies, it was uncovered in 
parts one and part three of the current study that there are offenders who reoffend in the 
presence of fewer apparent dynamic risk factors and greater achievements. This, in combination 
with the clear pattern of poorer outcomes for offenders who commence offending early and 
continue to offend, gives rise to a question regarding the possibility of subtypes within Victorian 
offenders. Exploration of these subtypes is warranted and explored in Chapter Six.  
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Beyond the scope of the current thesis, further investigation of the effect on recidivism of 
directing intervention to: (a) the highlighted dynamic needs, (b) the subgroups of offenders 
highlighted in the current study, and (c) any possible subtypes of offenders may indicate 
alternative targets for efficient intervention beyond static risk level. Additionally, research further 
exploring the relationship between impulsivity and high risk offending is also warranted. 
Theoretical exploration of these factors, followed by examination of efficacy of intervention 
redressing impulsivity early in the offence career, is a worthy endeavour. Finally, given the 
dependence on the welfare system observed in the current study, strengths-based programs to 
assist the offender to achieve mastery and meet their own needs related to income and 
accommodation warrant further exploration with regard to the impact on re-offending overtime.  
 
5.5 General Conclusion 
By stratifying the Victorian offender population with regard to a number of key domain 
variables, the current study has extended on the profile of offender dynamic risk factors 
presented in Chapter Four. The study established that static factors (in addition to gender) 
effectively differentiate the sample with regard to broad needs and associated individual trends in 
offending. Early onset offending was associated with high prevalence of interaction with pro-
criminal peers, a greater frequency of needs, and a pattern of frequent, usually petty, crime. 
Female offenders who offend prior to adulthood display the poorest outcomes with regard to 
needs. Earlier age of offending onset is associated with higher risk of re-offending and a high 
frequency of dynamic needs. Those offenders who commence offending earlier, or continue to 
reoffend, represent a significant strain on government resource, even when not incarcerated. 
Offenders at highest need receive shorter sentences, likely circumventing the application of 
effective interventions during incarceration and perpetuating the revolving door experience of 
this subgroup with the corrections system. While the findings presented here have provided 
support for the applicability of RNR programs with local offenders, some anomalies in the 
experience of dynamic risk factors by recidivists were observed. These anomalies related to the 
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occurrence of re-offending in the context of apparent strengths and indicated the exploration of 
subtypes of offenders (through cluster analysis) as a warranted exploration to further examine 
differences in experience identified here. The development and examination of profiles of 
subgroups of local offenders presented here has identified possible treatment targets for RNR 
programs in corrections services. This targeting of intervention programs to dynamic risk factors 
would give rise to the next phase of What Works research in Australian samples – recidivism 
outcome studies describing the efficacy of needs targeted interventions
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- Chapter Six - 
Study 3 – Recidivism Risk Factor Subtypes in Victorian Prisoners 
 
6.1.1 Subtypes Rationale 
The individual differences between offenders are a necessary consideration in any 
corrections setting (Worrall, 2008). In theory, the more awareness of the differences and 
similarities between offenders, the better equipped corrections services are to establish more 
effective treatment strategies and apply these in light of offenders’ strengths and needs (Warren, 
1971). The high rates of recidivism among incarcerated offenders (ABS, 2011a), and the wide 
variance in offender needs (as illustrated in studies one and two of the current thesis), suggest 
significant heterogeneity in Victoria’s incarcerated offender population. Therefore, it is useful to 
explore the profile of offenders’ strengths, needs, and offence-related factors that commonly co-
occur (Clements, 1996) in an effort to enhance the effectiveness of treatment intended to reduce 
re-offending. Examination of offender subtypes can be useful in this regard to identify groups of 
offenders with a high level of in-group homogeneity and between group heterogeneity (Hair & 
Black, 2000). Cluster analysis is a statistical technique that can uncover the possible presence of 
offender subtypes and permit further examination (e.g., Swogger & Kosson, 2007). Subtypes 
have been explored in samples with clinical disorders (e.g., Brophy, Reece, & McDermott, 2006; 
Digre et al., 2009; Nesci et al., 2009) and offender populations (e.g., Barbaree, Seto, Serin, Amos, 
& Preston, 1994; Phillips, Nixon, & Pfefferbaum, 2002; Porter et al., 2009; Swogger & Kosson, 
2007); and have been found to be useful in predicting response to treatment (Digre et al., 2009; 
Nesci et al., 2009; Porter et al., 2009).  
It has been established in earlier studies of the current thesis that while there seems to be 
a group of offenders with pervasive patterns of re-offending and higher levels of dynamic risk 
factors, there also exists a portion of offenders who offend in the context of relative personal 
strengths (e.g., offenders who are comparatively well educated, and who have stable 
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employment). In light of this, when exploring the presence of subtypes in offenders incarcerated 
in Victoria, it is necessary to consider the sizable number of offenders who reoffend in the 
context of fewer typically pertinent risk factors. These offenders may benefit from a strengths-
based approach as a means of exploring their motivation for offending. Consequently, offenders’ 
strengths, in conjunction with dynamic risk factors, warrant inclusion in subtype exploration.  
6.1.2 Aims of Study Three  
This third study will explore whether there are different subtypes of offenders within the 
Victorian sample, with regard to needs and offence-related factors that have been found in the 
current thesis and previous research to be linked with increased risk of re-offending (Andrews & 
Bonta, 2010; Benda, 2005; Loucks & Zamble, 1999; Moth & Hudson, 1999). Particular 
consideration is afforded in each of the analyses in the current study to background and 
demographic variables (e.g., employment, education level), current offence-related variables (e.g., 
sentence length, current offences, number of offences under sentence), and historical offence-
related factors (e.g., the age of offending onset, breach history, intervention orders, recidivism). 
Each identified subtype will be described, as appropriate, in terms of need and positive 
characteristics (e.g., potential strengths that are not currently working as protective factors but 
may present targets for strengths-based work). The results of this chapter are reported in three 
parts. Each part contains a limited summary and is followed by a general discussion at the 
conclusion of the chapter. The general discussion will bring together the findings from each of 
the analyses, and discuss the implications the findings and directions for future research. 
 
6.2 Method 
6.2.1 Participants  
For the purposes of the current study, the entire sample (N = 665) was employed. This 
sample is described in greater detail in the General Method chapter and in the profile analyses 
detailed in Chapters Four and Five.  
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6.2.2 Data Analysis 
 Cluster analyses were used in this study to examine whether interpretable and statistically 
reliable subtypes of offenders could be found within the Victorian offender sample. Cluster 
analysis, is a multivariate technique that seeks to identify homogenous groups of cases within a 
sample (Hair & Black, 2000). In this type of analysis, algorithms are employed to cluster similar 
participants together, often in respect to preselected variables. The technique both minimises 
within-group variation and maximises between-group variation, to the extent that groups of 
participants display properties of “high internal homogeneity and high external heterogeneity” 
(Hair & Black, 2000, p. 147). Employing cluster analysis allows a sample of cases to be reduced to 
a number of different types, differentiated by key discriminating (often demographic) variables.  
 Cluster analysis is generally employed in studies of an exploratory nature (e.g., Brophy et 
al., 2006; Nesci et al., 2009). In light of the technique’s exploratory features, it is generally 
employed prior to hypothesis testing procedures to identify clusters or subtypes within samples 
of disparate people. The technique relies on careful selection of variables that are clinically 
relevant to the constructs studied. Careful selection of variables increases the likelihood of 
meaningful clinical and theoretical interpretation of the resultant clusters or subtypes.  
In the current study, cluster analysis was employed to determine the presence of different 
‘types’ of offenders within the Victorian sample. While there are a number of cluster analysis 
techniques available, two-step cluster analysis in SPSS 18.0 (Norusis, 2005) was employed in the 
current thesis. This particular method of clustering allows for the computation of clusters based 
on both categorical and continuous variables, can cope with large sample sizes, is robust to 
violation of normality, and affords the researcher a level of control in uncovering the cluster 
solution (Norusis, 2005) . In addition, the limitations of both K-means clustering and hierarchical 
clustering made them inappropriate for the current analyses. In particular, neither k-means nor 
hierarchical clustering methods allow for the computation of categorical variables. Furthermore, 
k-means clustering does not lend itself readily to exploratory studies as it relies on the researcher 
to specify the number of clusters in advance. 
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Two-step clustering may not include all participants in the final cluster solutions. While 
there is a facility to examine the discarded cases, successfully clustering of approximately 80% of 
cases, or more, has been deemed to be an acceptable proportion (Norusis, 2005). Particular 
consideration was afforded in each of the clustering exercises to the selection of relevant 
variables based on the constructs under investigation. Given the type of clustering employed, 
cluster solutions with a smaller number of variables were attempted initially. Post hoc, a more 
comprehensive cluster solution was sought. Both the initial and comprehensive cluster solutions 
are described in the following pages. 
6.2.3 Procedure  
 The first attempt at clustering considered the demographic information, dynamic risk 
factors, and offence related information identified as meaningful in Studies One and Two. In 
order to balance the desire to establish interpretable subtypes cognisant of all relevant variables, 
and the loss of data coverage as a result of the large number of variables, follow-up cluster 
analyses, with fewer variables were conducted to assess consistency. The second attempt at 
clustering focused on establishing the existence of offence-related subtypes and included each of 
the offence related variables. Factors considered in this cluster were variables related to the 
current sentenced offence (e.g., sentence length, current offences, number of offences under 
sentence) and historical offence-related factors (e.g., the age of offending onset, breach history, 
intervention orders, recidivism). Finally, the third cluster solution assessed the presence of a 
particular set of demographic/pathway profiles within the current offender sample.  For some, 
this information could be considered a need, as part of an offender’s pathway to crime.  
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6.3 Results 
6.3.1 Cluster Analysis One – Comprehensive Cluster Solution - Victorian Offender Subtypes  
6.3.1.1 Rationale for Cluster Analysis One 
The aim of Cluster Analysis One is to establish the presence of homogenous subtypes of 
offenders in the Victorian incarcerated sample. This analysis includes all of those variables that 
have been established in studies one and two to be relevant to re-offending. 
6.3.1.2 Cluster Analysis Information 
The following categorical variables were entered into the two-step cluster analysis 
procedure in SPSS 18.0 (with groups in parentheses): 
1. Gender (male, female) 
2. Lifetime history of problematic alcohol use (yes, no) 
3. Life time contact with mental health services (yes, no) 
4. Life time history of substance use (yes, no) 
5. ABI Composite (yes, no) 
6. ID Composite (yes, no) 
7. Highest year of schooling reached (primary, intermediate, secondary) 
8. Income Source (welfare, employment, no income) 
9. Employment prior to arrest (never employed, less than 6 months, 6-18 
months, greater than 18 months)  
10. Accommodation prior to arrest (homeless, independently funded, 
office/agency-supported, family supported).  
11. Pro-criminal Peers (yes, no) 
12. Homicide (yes, no) 
13. Serious injury (yes, no) 
14. Sexual assault (yes, no) 
15. Dangerous/negligent (yes, no) 
16. Abduction (yes, no) 
17. Robbery/extortion (yes, no) 
18. Unlawful entry (yes, no) 
19. Theft (yes, no) 
20. Deception (yes, no) 
21. Illicit drug offences (yes, no) 
22. Weapons/explosives (yes, no) 
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23. Property damage (yes, no) 
24. Public order offences (yes, no) 
25. Road traffic (yes, no) 
26. Justice procedures (yes, no) 
27. Youth onset offending (yes, no) 
28. Recidivism (yes, no) 
29. Breach history (yes, no) 
30. Previous incarcerations (yes, no) 
The following continuous variables were entered into the two-step cluster analysis procedure in 
SPSS 18.0: 
1. Age at assessment (in years) 
2. Number of offences under current sentence (counts) 
3. Current sentence length (months) 
4. Number of times sentenced to prison previously 
5. Number of CCS orders received previously 
 
The variables included in the cluster analysis were considered to be important in 
determining the presence of different clusters of offenders based on offence-related and 
demographic information. The final cluster solution was found using the following settings in 
SPSS 18.0 for two-step cluster analysis: the log-likelihood distance measurement, a clustering 
criterion based on Schwarz’s Bayesian Information Criterion (BIC = 13644.85), and automatic 
determination of the number of clusters. In addition to BIC, clusterwise and variable importance 
plots were also employed to aid in identifying the variables that played an important role in 
defining each of the clusters.  
6.3.1.3 Cluster Analysis Outcomes 
Two clusters emerged in the final solution, with 76.8% of participants successfully 
incorporated into a subtype. There were 243 people in cluster one and 268 people in cluster two. 
Clusterwise and variable importance plots are produced when conducting two-step cluster 
analysis to assist in the identification of individual variables that differentiate the clusters. The 
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following variables showed statistically significant distinguishing properties after a Bonferroni 
adjustment had been applied when these plots were inspected: 
Cluster 1 (n = 243): Offenders in this subtype are older and are likely to describe better 
outcomes with regard to schooling, employment, employment stability, and accommodation. 
These offenders describe associating less frequently with pro-criminal others, are less likely to 
have offended in their youth or to be recidivist offenders, and are less likely to have received a 
CCS order in the past. This subtype is less likely to have markers for brain injury and or to have a 
history of substance use. With regard to the current offence, this subtype of offenders described 
longer sentences for fewer offences. They are less likely to have committed acts intended to cause 
serious injury or unlawful entry to burglarise, but are more likely to have committed sexual 
assault, fraud, or drug offences. In light of this description, cluster one is named the older & stable 
subtype. 
Cluster 2 (n = 268): This is a younger subtype of offenders. This subtype describes 
poorer outcomes with regard to academic attainment and employment stability. This subtype is 
more likely to rely on welfare for accommodation and income support. Individuals in this 
subtype are likely to have commenced offending in their youth, be recidivists, have received CCS 
orders in the past, and to have breached orders in the past. This subtype is likely to associate with 
pro-criminal others. This subtype is likely to have difficulty with substance use and brain injury. 
With regard to the current offence, this subtype is likely to have a lower sentence with a higher 
number of offences under the current sentence. This subtype is more likely to have committed 
acts intended to cause serious injury or unlawful entry/burglary, than they are to commit sexual 
assault, fraud, or drug offences. In light of this description, cluster two is named the younger, 
poorer, & unstable subtype. 
A series of independent samples t-tests were employed to examine the role the 
continuous variables played in differentiating the uncovered subtypes. The relevant descriptive 
information is displayed in Table 6.1.1 below.  
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Table 6.1.1 
Comprehensive Cluster 1 – Descriptive Statistics of Age and Offence-related Factors for the Older & Stable and 
Younger, Poorer, & Unstable Subtypes 
 
 Total 
(N = 665) 
Older
(n =243) 
Younger
(n =268) 
 M SD M SD M SD
Age at assessment 37.5 10.6 42.1 10.3 33.6 8.7
Current sentence length 45.9 53.5 58.7 58.6 32.1 40.8
No. of current offences 3.5 2.7 2.2 1.4 4.4 2.9
No. of Prison sentences 2.8 3.3 1.3 1.4 4.0 3.8
No. of CCS orders 1.7 2.4 0.4 0.9 2.6 2.6
 
The relationship between subtype and continuous variables was explored. The older, and 
stable subtype was found to be significantly older than the younger, poorer, and unstable subtype (see 
subtype means in Table 6.1.1), t(475.92) = 9.930, p < .001, producing a large effect size 
(calculated using eta squared) of .27. The older and stable subtype reported a significantly longer 
mean sentence than the younger, poorer, and unstable subtype, t(426.70) = 5.91, p < .001, producing a 
moderate effect size (calculated using eta squared) of .06. The younger, poorer, and unstable subtype 
reported a significantly greater average number of offences than the older and stable offenders, 
t(394.84) = -11.24, p < .001, producing a large effect size (calculated using eta squared) of .20. 
The younger, poorer, and unstable subtype reported a significantly higher mean number of times 
sentenced to prison than did the older and stable subtype, t(348.99) = -10.76, p < .001, producing a 
large effect size (calculated using eta squared) of .17. Finally, the younger, poorer, and unstable 
subtype reported a significantly higher number of CCS orders than the older and stable subtype, 
t(338.86) = -13.25, p < .001, producing a large effect size (calculated using eta squared) of .26. 
Table 6.1.2 displays the frequency distributions of the categorical variables by the two 
subtypes uncovered. Chi-square analyses were used to identify the variable associations that were 
causing the between groups distance in each of the subtypes. Those that were significant are 
marked in Table 6.1.2. Where significant variables have more than two levels, the levels that 
demonstrated marked deviations in standardised residuals (and are most likely to be the source of 
the significant result) are bolded in Table 6.1.2. 
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Table 6.1.2  
Frequency of Historical and Current Offence-related Factors within the Older & Stable and Younger, Poorer, & 
Unstable Subtypes 
 Total
(N = 665 ) 
Older
(n = 243) 
 Younger
(n = 268) 
 Frequency % Frequency %  Frequency %
Gender 
- Male 
- Female 
539 
126 
81.1 
18.9 
197 
46 
 
81.1 
18.9 
  
230 
38 
85.8 
14.2 
Lifetime alcohol harm 241 36.2 52 28.9  128 71.1
Lifetime mental health 285 42.9 79 32.5  130 48.5
Lifetime substance harm** 405 60.9 65 26.7  232 86.6
ABI Composite ** 376 56.5 89 36.6  191 71.3
ID Composite 36 5.4 8 3.3  16 6.0
Highest level of schooling **   
- Primary 
- Intermediate 
- Senior  
20
203 
434 
3.0
30.9 
66.1 
5
28 
210 
2.1 
11.5 
86.4 
 9 
130 
129 
3.4
48.5 
48.1 
Income** 
- No income 
- Welfare/pension 
- Employment 
22 
266 
374 
3.3 
40.0 
56.2 
2 
36 
205 
 
0.8 
14.8 
84.4 
  
18 
151 
99 
6.7 
56.3 
36.9 
Employment** 
- Never employed 
- < 6 months 
- 6-18 months 
- >18 months 
155 
76 
101 
324 
23.3 
11.4 
15.2 
48.7 
21 
8 
23 
191 
 
8.6 
3.3 
9.5 
78.6 
  
85 
55 
50 
78 
31.7 
20.5 
18.7 
29.1 
Accommodation ** 
- Homeless 
- Independently funded 
- Agency/housing 
- Family supported 
19 
393 
100 
119 
2.9 
59.1 
15.0 
17.9 
1 
159 
9 
44 
 
0.4 
65.4 
3.7 
18.1 
  
16 
127 
68 
57 
6.0 
47.4 
25.4 
21.3 
Pro-criminal Peers** 366 55.0 67 27.6  212 79.1
 
Youth offending** 285 42.9 27 11.1  212 79.1
Recidivism** 457 68.7 73 30.0  263 98.1
Breach history** 315 47.4 18 7.4  206 76.9
Offence Type    
1. Homicide  63 9.5 26 10.7  19 7.1
2. Serious injury** 114 17.1 19 7.8  67 25.0
3. Sexual assault** 59 8.9 38 15.6  10 3.7
4. Dangerous/negligent 53 8.0 21 8.6  22 8.2
5. Abduction  3 0.5 1 0.4  2 0.7
6. Robbery/extortion 40 6.0 12 4.9  21 7.8
7. Unlawful entry** 73 11.0 2 0.8  55 20.5
8. Theft  104 15.6 40 16.5  39 14.6
9. Deception** 40 6.0 34 14.0  0 0.0
10. Illicit drug offences** 48 7.2 31 12.8  4 1.5
11. Weapons/explosives  2 0.3 0 0.0  1 0.4
12. Property damage  3 0.5 0 0.0  2 0.7
13. Public order offences  3 0.5 0 0.0  1 0.4
14. Road traffic  34 5.1 13 5.3  13 4.9
15. Justice procedures 23 3.5 6 2.5  11 4.1
*Chi Square analysis indicates group associations at p<.001 
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Examination of the Chi-square results recorded in Table 6.1.2 reveals that the subtypes 
were significantly differentiated in relation to the following MSO types: acts intended to cause 
serious injury, sexual assault, unlawful entry with intent/burglary, deception, and illicit drug 
offences. The subtypes also differed with regard to history of offending factors: recidivism, youth 
onset offending, previous CCS orders, and breach history. The offenders differed with regard to 
current offence-related factors: number of counts under the current sentence and current 
sentence length, violations of corrections orders, and current intervention orders. With regard to 
demographic variables, the subtypes differed with regard to: age at assessment, substance use, 
alcohol related harm, possible brain injury, school outcomes, income source, employment 
stability, and accommodation funding source.  
The younger, poorer, and unstable subtype reported a younger mean age of offending onset 
(M = 15.0, SD = 3.2) than the older and stable subtype (M = 30.4, SD = 13.5), t(96.29) = 10.94, p < 
.001. The difference in the mean age of offending onset produced a large effect size (calculated 
using eta squared) of .21. 
Table 6.1.3 summarises the key characteristics of each of the subtypes with regard to the 
subtype differences described thus far.  
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Table 6.1.3. 
Summary Profile of the Older & Stable and Younger, Poorer, & Unstable Subtypes 
Subtype Key characteristics
1 (n = 243) 
Older & Stable. 
 This is an older subtype of offenders (M = 42.1, SD = 10.3), who 
commenced offending after the age of thirty. 
 This subtype reports longer mean sentences (M = 58.7, SD = 
58.6). 
 The subtype has a lower number of offences under the current 
sentence (M = 2.2, SD = 1.4). 
 The subtype is less likely to have been incarcerated (M = 1.3, SD = 
1.4),or received a corrections order in the past (M = 0.4, SD = 0.9). 
 The subtype are not as likely to have offended previously, but just 
under one third are recidivists. 
 The subtype describes a low frequency of youth offending, or 
having breached previous orders. 
 This subtype is more likely to have committed offences related to 
sexual assault, deception, or illicit drug offences than the younger 
subtype.  
 These older offenders describe contact with pro-criminal others at 
a lower frequency.  
 This subtype is less likely to engage in behaviours that result in 
brain injury.  
 This subtype is likely to have completed at least secondary 
education, describes stable employment, and are likely to live in 
independently funded accommodation.  
 This subtype is more likely to describe income from employment 
than welfare support.  
2 (n = 268) 
Younger, Poorer, & 
Unstable 
  This is a younger (M = 33.6, SD = 8.7) subtype of offenders who 
commenced offending at a young age (M = 15.0, SD = 3.2). 
 This subtype reports shorter mean sentences (M = 32.1, SD = 
40.8). 
 The subtype has a higher number of offences under the current 
sentence (M = 4.4, SD = 2.9). 
 The subtype is more likely to be recidivists and have been 
incarcerated previously (M = 4.0, SD = 3.8),or received a 
corrections order in the past (M = 2.6, SD = 2.6). 
 This subtype is also more likely to have breached the orders that 
they have received.  
 This subtype is more likely to have committed offences intended to 
cause serious injury and unlawful entry. 
 This subtype is more likely to have had difficulty in the past related 
to substance use and alcohol related harm. 
 The subtype is more likely to have engaged in acts that may incur a 
brain injury.  
 The subtype is more likely to have ceased schooling prior to year 
nine, rely on the government or agencies for support with regard to 
income and accommodation, and to have had an unstable 
employment history. 
 This subtype is more likely to associate with pro-criminal others.  
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A Chi-square analysis was employed to examine the association between the two subtypes 
and risk of re-offending (see Table 6.1.4). A significant association was observed between the 
subtypes and static risk level, χ2 (2, 511) = 215.42, p < .001, producing a large effect size 
(calculated using V) of .65. Examination of standardised residuals revealed each of the risk levels 
generated deviance to cause the significant result, ranging from -7.2 to 7.0.  
 
Table 6.1.4 
Distribution of Risk of Re-offending Level for the Older & Stable and Younger, Poorer, & Unstable Subtypes  
 Total
(N = 665 ) 
Older
(n = 243) 
 Younger
(n = 268) 
 Frequency % Frequency %  Frequency %
High  159 23.9 3 1.2  118 44.0
Moderate 174 26.2 29 11.9  86 32.1
Low 332 49.9 211 86.8  64 23.9
 
6.3.1.4 Summary 
The current analysis uncovered two distinct offender subtypes in the Victorian offender 
population. The subtypes, defined by their average age and lifestyle factors, are older and stable, 
and younger, poorer, and unstable. The older subtype of offenders described an older age of 
offending onset, a shorter offending history, fewer incarcerations, and less contact with pro-
criminal peers. This subtype had vastly better outcomes with regard to academic attainment, 
employment stability, and independent living in the community. They described fewer head 
injuries, and tended to commit crimes that (typically) require more planning and resource (e.g., 
sexual assault, deception, & illicit drug offences). In comparison the younger, poorer, and 
unstable subtype had markedly poor outcomes across a range of dynamic risk factors. This 
subtype was more likely to be long-term unemployed (or unstable employed), depend on the 
welfare system for income and accommodation, and have poor education outcomes. This 
subtype had a greater prevalence of brain injury, and reported a greater frequency of contact with 
pro-criminal others. This subtype was more likely to commit offences that caused serious injury 
to others or burglary, than the older and stable subtype. Post-cluster analysis significance testing 
212 
 
revealed that the younger, poorer, and unstable subtype displayed a greater proportion of 
offenders at high risk of offending. The older and stable subtype was predominantly ‘low’ risk of 
re-offending. Given this comprehensive cluster solution captured less than Norusis’ (2005) 
acceptable threshold, Cluster Analyses Two and Three will separate the demographic/risk 
variables and offence-related items for subtype analysis. In the interests of reducing repetition, 
subtype’s relationship with previous literature will be explored in the General Discussion of the 
current chapter.  
6.3.2 Cluster Analysis Two – Offence-related Subtypes 
6.3.2.1 Rationale for Cluster Analysis Two 
Given the inability of the comprehensive cluster solution presented in Cluster Analysis 
One to meet Norusis’ (2005) acceptable proportion of included cases (80%), the current and 
subsequent cluster analyses will incorporate less variables in order to enhance inclusion rates. The 
current cluster analysis includes all of those offence-related factors that have been found to be 
meaningful in studies one and two, and offence type.  
6.3.2.2 Cluster Analysis Information 
The following categorical variables were entered into the two-step cluster analysis 
procedure in SPSS 18.0 (with groups in parentheses): 
1. Homicide (yes, no) 
2. Serious injury (yes, no) 
3. Sexual assault (yes, no) 
4. Dangerous/negligent (yes, no) 
5. Abduction (yes, no) 
6. Robbery/extortion (yes, no) 
7. Unlawful entry (yes, no) 
8. Theft (yes, no) 
9. Deception (yes, no) 
10. Illicit drug offences (yes, no) 
11. Weapons/explosives (yes, no) 
12. Property damage (yes, no) 
13. Public order offences (yes, no) 
213 
 
14. Road traffic (yes, no) 
15. Justice procedures (yes, no) 
16. Youth onset offending (yes, no) 
17. Recidivism (yes, no) 
18. Breach history (yes, no) 
19. Previous incarcerations (yes, no) 
The following continuous variable was entered into the two-step cluster analysis procedure in 
SPSS 18.0: 
1. Number of offences under current sentence (counts) 
2. Current sentence length (months) 
3. Number of times sentenced to prison previously 
4. Number of CCS orders received previously 
 
The variables included in the cluster analysis were considered to be important in 
determining the presence of different subtypes of offenders based on offence-related 
information. The final cluster solution was found using the following settings in SPSS 18.0 for 
two-step cluster analysis: the log-likelihood distance measurement, a clustering criterion based on 
Schwarz’s Bayesian Information Criterion (BIC= 6199.03), and automatic determination of the 
number of clusters. In addition to BIC, clusterwise and variable importance plots were also 
employed to aid in identifying the variables that played an important role in defining each of the 
clusters.  
6.3.2.3 Cluster Analysis Outcomes  
Two clusters emerged in the final solution, with 82.3% of participants successfully 
incorporated into a cluster. There were 208 people in cluster one and 339 people in cluster two. 
Clusterwise and variable importance plots are produced when conducting two-step cluster 
analysis to assist in the identification of individual variables that differentiate the clusters. The 
following variables showed statistically significant distinguishing properties after a Bonferroni 
adjustment had been applied when these plots were inspected: 
Cluster 1 (n = 208): This subtype describes a longer sentence length, with a smaller 
number of offences. The subtype describes more serious offences including acts intended to 
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cause serious injury, sexual assault and related offences, fraud, and illicit drug offences. Offenders 
in this subtype are less likely to be recidivists or to have commenced offending in their youth. 
The subtype describes fewer previous sentences and CCS orders, and consequently fewer 
breaches of corrections orders. Given this description, cluster one was named ‘infrequent offenders’ 
subtype. 
Cluster 2 (n = 339): This subtype describes a shorter sentence length, with a greater 
number of offences. With regard to the types of offences committed under the current sentence, 
this subtype described less acts related to fraud and more unlawful entry with intent to commit 
burglary. With regard to offence history, this subtype was more likely to have commenced 
offending in their youth and every offender in this subtype was a recidivist. This subtype was 
likely to have received more previous sentences and CCS orders. Consistent with this longer 
history of offending and these previous orders, this subtype was more likely to have a history of 
breaching corrections orders. Given this constellation of offences, this cohort is named ‘frequent 
offenders’ subtype. 
A series of Independent Samples t-tests were employed to examine the differences 
between the infrequent offender and frequent offender subtypes, with regard to the continuous 
variables included in the cluster solution. The relevant descriptive information is displayed in 
Table 6.2.1 below. The average sentence length for offenders was longer for the infrequent 
offenders subtype than for the frequent offenders subtype. A significant subtype difference in 
average sentence length was found, t(391.83) = 4.37, p < .001, producing a small/moderate effect 
size (calculated using eta-squared) of .03. 
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Table 6.2.1 
Cluster Analysis 2– Descriptive Statistics of Offence-related Factors for the Infrequent and Frequent Offender 
Subtypes 
 
 Total
(N = 665 ) 
Infrequent  
(n = 208) 
 Frequent
(n = 339) 
 M SD M SD  M SD
Current sentence length 45.9 53.5 58.0 56.0  37.5 48.7
Number of current offences  3.4 2.6 2.1 1.5  4.1 2.9
No. times sentenced to prison 2.8 3.3 1.1 0.3  3.7 3.7
Number of CCS orders 1.7 2.4 0.2 0.5  2.4 2.5
 
The mean number of offences under the current sentence was greater for the frequent 
offenders subtype than for the infrequent offenders subtype. A significant difference in mean 
current offences was found, t(527.02) = -10.74, p < .001, producing a large effect size (calculated 
using eta-squared) of .17. The mean number of previous prison sentences was greater for the 
frequent offenders subtype than for the infrequent offenders subtype. A significant difference in 
mean previous sentences was found, t(343.83) = -13.11, p < .001. This difference produced a 
large effect size (calculated using eta-squared) of .24. Finally, the mean number of previous CCS 
orders received was greater for the frequent offenders subtype than for the infrequent offenders 
subtype. A significant difference was found, t(385.16) = -15.76, p < .001, producing a large effect 
size (calculated using eta-squared) of .31. 
Table 6.2.2 displays the frequency distributions of the categorical variables for the total 
sample, and the two subtypes uncovered. Chi-square analyses were used to identify the variable 
associations that were causing the between groups distance in each of the subtypes. Those that 
were significant are marked in Table 6.2.2. Examination of this reveals that the subtypes were 
significantly differentiated in relation to the following offence types: theft, offences against just 
procedures, deception, unlawful entry, serious injury, road/traffic offences, dangerous or 
negligent behaviour, robbery/extortion, homicide, Sexual assault, weapons/explosives, and 
Property damage. 
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Table 6.2.2  
Distribution of Offences Within the Infrequent and Frequent Offender Subtypes 
 Total
(N = 665 ) 
Infrequent  
(n = 208) 
 Frequent
(n = 339) 
 Frequency % Frequency %  Frequency %
Offence Type    
1. Homicide  63 9.5 20 9.6  30 8.8
2. Serious injury** 114 17.1 19 9.1  77 22.7
3. Sexual assault** 59 8.9 32 15.4  16 4.7
4. Dangerous/negligent 53 8.0 10 4.8  33 9.7
5. Abduction  3 0.5 0 0.0  3 0.9
6. Robbery/extortion 40 6.0 12 5.8  22 6.5
7. Unlawful entry**  73 11.0 1 0.5  61 18.0
8. Theft  104 15.6 36 17.3  47 13.9
9. Deception** 40 6.0 35 16.8  1 0.3
10. Illicit drug offences** 48 7.2 28 13.5  11 3.2
11. Weapons/explosives  2 0.3 0 0.0  1 0.3
12. Property damage  3 0.5 0 0.0  2 0.6
13. Public order offences  3 0.5 0 0.0  2 0.6
14. Road traffic  34 5.1 11 2.3  16 4.7
15. Justice procedures 23 3.5 4 1.9  16 4.7
Youth Onset Offending** 285 42.9 1 0.5  256 75.5
Recidivism** 445 66.9 28 13.5  339 100.0
Breach History** 299 34.4 4 1.9  238 70.2
Previous Incarcerations** 307 46.2 13 6.3  231 68.1
**Chi Square analysis indicates group associations at p<.001 
 
Chi-square analyses were used to identify the variable associations that were causing the 
between groups distance in each of the subtypes. Those that were significant are marked in Table 
6.2.2. Examination of this and the previous Independent Samples t-tests reveals that the subtypes 
were significantly differentiated in relation to a range of offence-related variables. Table 6.2.3 
summarises the key characteristics of each of the subtypes.  
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Table 6.2.3  
Summary Profile of the Infrequent and Frequent Offender subtypes 
Subtype Key characteristics 
1 (n = 208) 
Infrequent Offenders 
 High rate of offending related to sexual assault, fraud, and illicit 
drug offences. 
 Extremely low likelihood of youth onset offending or a history 
of breaching orders. 
 Low likelihood of recidivism or previous incarceration. 
 Fewer offences under the current sentence (M = 2.1, SD = 1.5). 
 Fewer times sentenced to prison (M = 1.1, SD = 0.3). 
 Extremely unlikely to have received a CCS order (M = 0.2, SD 
= 0.5). 
 Longer sentence length (M = 58.0, SD = 56.0). 
2 (n = 339) 
Frequent Offenders 
 Higher rate of burglary and acts intended to cause serious injury 
 Recidivist offenders. 
 High frequency of youth onset offending. 
 High frequency of previous incarcerations. 
 High frequency of history of corrections order breaches.  
 High rate of offending under current sentence (M = 4.1, SD = 
2.9). 
 Shorter sentence length (M = 37.5, SD = 48.7). 
 More CCS orders received (M = 2.4, SD = 2.5). 
 High rate of previous prison sentences (M = 3.7, SD = 3.7). 
 
A series of Chi-square analyses were employed to examine the differences between the 
two current offence subtypes with regard to categorical demographic variables and risk of re-
offending. The relevant frequency information is displayed in Table 6.2.4 below. Examination of 
this table reveals that the subtypes were significantly differentiated with regard to a number of 
demographic variables and risk of re-offending. The source of the significant differences was 
detected by examining standardised residuals. Where variables have more than two levels, the 
levels that demonstrated marked deviations in standardised residuals (and are most likely to be 
the source of the significant result) are bolded in Table 6.2.4. 
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Table 6.2.4 
Cluster Analysis 2 – Frequency Counts of the Demographic Variables in the Infrequent and Frequent Offender 
Subtypes  
 Total
(N = 665 ) 
Infrequent  
(n = 208) 
 Frequent
(n = 339) 
 Frequency % Frequency %  Frequency %
Gender 
- Male 
- Female 
539 
126 
81.1 
18.9 
164 
44 
 
78.8 
21.2 
  
290 
49 
85.5 
14.5 
Lifetime mental health 285 42.9 75 36.1  151 44.5
Lifetime alcohol harm 241 36.2 64 30.8  135 39.8
Lifetime substance harm** 405 60.9 56 26.9  265 78.2
ABI Composite** 376 56.5 87 41.8  212 62.5
ID Composite  36 5.4 9 4.3  20 5.9
Highest level of schooling **   
- Primary 
- Intermediate 
- Senior  
20
203 
434 
3.0
30.5 
65.3 
5
30 
171 
2.4 
14.4 
82.2 
 11 
140 
183 
3.2
41.3 
54.0 
Income** 
- No income 
- Welfare/pension 
- Employment 
22 
266 
374 
3.3 
40.0 
56.2 
3 
40 
165 
 
1.4 
19.3 
79.3 
  
17 
168 
151 
5.0 
49.6 
44.6 
Employment** 
- Never employed 
- < 6 months 
- 6-18 months 
- >18 months 
155 
76 
101 
324 
23.3 
11.4 
15.2 
48.7 
25 
8 
16 
158 
 
12.1 
3.8 
7.7 
76.0 
  
92 
57 
63 
121 
27.1 
16.8 
18.6 
35.7 
Accommodation ** 
- Homeless 
- Independently funded 
- Agency/housing 
- Family supported 
19 
393 
100 
119 
2.9 
59.1 
15.0 
17.9 
3 
149 
13 
38 
 
1.4 
71.6 
6.3 
18.3 
  
15 
177 
64 
63 
4.4 
52.2 
18.9 
18.6 
Risk Category** 
- Low 
- Moderate 
- High 
332 
174 
159 
49.9 
26.2 
23.9 
185 
21 
2 
88.9 
10.1 
1.0 
  
106 
107 
126 
32.3 
31.6 
37.2 
Pro-criminal Peers** 366 55.0 64 30.8  235 69.3
*Chi Square analysis indicates group associations at p<.001 
 
An Independent Samples t-test was employed to examine the differences between the 
two offence-related subtypes with regard to age at assessment, the demographic related 
continuous variable. The infrequent offenders reported an older mean age (M = 42.7, SD = 10.7) 
than the frequent offenders offender subtype (M = 34.6, SD = 9.0). This difference was found to 
be significant, t(382.17) = 9.10, p < .001, producing a moderate/large effect size (calculated using 
eta-squared) of .13. 
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6.3.2.4 Summary 
 The results of the second cluster analysis indicated that offenders could be separated into 
two distinct subtypes based on information related to their offence history. More specifically, 
within the infrequent offenders subtype, a substantial number of offenders indicated short 
offending history with a low level of recidivism or previous incarceration. Only one member of 
this subtype described onset of offending prior to adulthood. In comparison, the frequent 
offenders had a longer history of offending, with a high rate of youth onset offending and 
ongoing recidivism and a higher frequency of previous incarceration (almost 70%). With regard 
to differences in MSO committed by the two subtypes, relatively few differentiated the subtypes. 
The infrequent offenders subtype tended to commit crimes that would typically require more 
forethought or planning (e.g., sexual assault, deception, drug offences) than the frequent 
offenders subtype, who committed crimes that could be considered to be more impulsive in 
nature (e.g., acts intended to cause serious injury, unlawful entry). In the interests of reducing 
repetition, post-cluster analysis offence-related subtype differences with regard to dynamic needs 
are discussed as part of the wider Chapter Six general discussion. 
6.3.3 Cluster Analysis Three – Demographic Subtypes 
6.3.3.1 Rationale for Cluster Analysis Three 
Given the inability of the comprehensive cluster solution to successfully incorporate 80% 
of cases, the current cluster analysis included less variables. The variables included here were 
those dynamic risk factors that had been uncovered as linked to re-offending in studies one and 
two.  
6.3.3.2 Cluster Analysis Information 
The following categorical variables were entered into the two-step cluster analysis 
procedure in SPSS 18.0 (with groups in parentheses): 
1. Gender (male, female) 
2. Lifetime history of problematic alcohol use (yes, no) 
3. Life time contact with mental health services (yes, no) 
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4. Life time history of substance use (yes, no) 
5. ABI Composite (yes, no) 
6. ID Composite (yes, no) 
7. Highest year of schooling reached (primary, intermediate, secondary) 
8. Income Source (welfare, employment, no income) 
9. Employment prior to arrest (never employed, less than 6 months, 6-18 
months, greater than 18 months)  
10. Accommodation prior to arrest (homeless, independently funded, 
office/agency-supported, family supported).  
11. Pro-criminal Peers (yes, no) 
 
The continuous variable, age at assessment (in years) was also entered into the two-step cluster 
analysis procedure in SPSS 18.0. 
The variables included in the cluster analysis were considered to be important in 
determining the presence of different subtypes of offenders based on demographic information. 
The final cluster solution was found using the following settings in SPSS 18.0 for two-step cluster 
analysis: the log-likelihood distance measurement, a clustering criterion based on Schwarz’s 
Bayesian Information Criterion (BIC = 9117.66) and automatic determination of the number of 
clusters. In addition to Schwarz’s Bayesian Information Criterion, clusterwise and variable 
importance plots were also employed to aid in identifying the variables that played an important 
role in defining each of the subtypes.  
6.3.3.3 Cluster Analysis Outcomes 
Two clusters emerged in the final solution, with 92.9% of participants successfully 
incorporated into a cluster. There were 306 people in cluster 1, and 312 people in cluster 2. 
Clusterwise and variable importance plots are produced when conducting two-step cluster 
analysis to assist in the identification of individual variables that differentiate the clusters. The 
following variables showed statistically significant distinguishing properties after a Bonferroni 
adjustment had been applied when these plots were inspected: 
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Cluster 1 (n = 306): This cluster had more females than cluster 2, but contained more 
males than females. The subtype contained all of the homeless people in the sample, had a high 
rate of long-term unemployment or unstable employment, a dependence on social welfare for 
income and accommodation. The subtype had a high rate of substance use and greater contact 
with mental health services. Individuals in this subtype were more likely to present with markers 
for brain injury. This subtype had a higher rate of poor academic outcomes and a higher rate of 
contact with pro-criminal peers. Given this description, cluster 1 was named ‘unstable substance 
users’ subtype.  
Cluster 2 (n = 312): This subtype comprised more males. Those in this subtype were 
more likely to describe income related to employment, stable employment, higher academic 
attainment, and independently funded accommodation. The subtype were unlikely to report 
contact with pro-criminal others, substance use, or contact with mental health services. In light of 
the differences between cluster 1 and cluster 2, this group was named ‘more stable achievers’ subtype. 
The average age of participants (N = 665) was 37.5 (SD = 10.7). The unstable substance 
user subtype was significantly younger (M = 35.3, SD = 9.8) than the more stable achiever 
subtype (M = 39.2, SD = 10.8), t(616) = -5.06, p < .001. The subtype difference in age at 
assessment produced a small/moderate effect size (calculated using eta-squared) of .04. 
Table 6.3.1 displays the frequency counts of the categorical variables for the total 
sample, and the two subtypes uncovered. Examination of this table reveals that the subtypes were 
significantly differentiated with regard to a number of demographic variables. The source of the 
significant differences was detected by examining standardised residuals. The levels of each 
variable or subtype that demonstrated marked deviations in standardised residuals (and are most 
likely to be the source of the significant result) are bolded in Table 6.3.1. 
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Table 6.3.1 
Frequency of Demographic Items for the Unstable Substance Users and More Stable Achievers Subtypes 
 
 Total
(N = 665 ) 
Unstable
(n = 306) 
 More Stable
(n = 312) 
 Frequency % Frequency %  Frequency %
Gender 
- Male 
- Female 
539 
126 
81.1 
18.9 
224 
82 
 
73.2 
26.8 
  
279 
33 
89.4 
10.6 
Lifetime alcohol harm 241 36.2 104 34.0  120 38.5
Lifetime mental health* 285 42.9 161 52.6  102 32.7
Lifetime substance harm* 405 60.9 248 81.0  126 40.4
ABI Composite * 376 56.5 213 69.6  136 43.6
ID Composite 36 5.4 26 8.5  4 1.3
Highest level of schooling *   
- Primary 
- Intermediate 
- Senior  
20
203 
434 
3.0
30.9 
66.1 
12
132 
162 
3.9 
43.1 
52.9 
 5 
54 
253 
1.6
17.3 
81.1 
Income* 
- No income 
- Welfare/pension 
- Employment 
22 
266 
374 
3.3 
40.4 
56.2 
21 
234 
51 
 
6.9 
76.5 
16.7 
  
1 
3 
308 
0.3 
1.0 
98.7 
Employment* 
- Never employed 
- < 6 months 
- 6-18 months 
- >18 months 
155 
76 
101 
324 
23.3 
11.4 
15.2 
48.7 
137 
65 
73 
31 
 
44.8 
21.2 
23.9 
10.1 
  
2 
8 
21 
281 
0.6 
2.6 
6.7 
90.1 
Accommodation * 
- Homeless 
- Independently funded 
- Agency/housing 
- Family supported 
19 
393 
100 
119 
2.9 
59.1 
15.0 
17.9 
18 
128 
92 
68 
 
5.9 
41.8 
30.1 
22.2 
  
0 
254 
7 
51 
0.0 
81.4 
2.2 
16.3 
Pro-criminal Peers* 366 55.0 220 71.9  121 38.8
 
*Chi Square analysis indicates group associations at p<.001 
Chi-square analyses were used to identify the variable associations that were causing the 
between groups distance in each subtype. Those that were significant are marked in Table 6.3.1. 
Examination of this reveals that the subtypes were significantly differentiated in relation to each 
of the categorical variables except alcohol related harm. Table 6.3.2 summarises the key 
characteristics of each of the subtypes.  
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Table 6.3.2 
Summary Profile of the Unstable Substance Users and the More Stable Achievers Subtypes  
Subtype Key characteristics
 
1 (n = 306) 
Unstable Substance 
Users 
 
 Mean age is approximately 35 years  
 Highest proportion of female offenders (26.8%). 
 High rate of alcohol related harm & contact with mental health 
services. 
 Highest ratio of participants describing history of substance use. 
 High rate of likely brain injury. 
 Higher rate than general public of likely intellectual disability. 
 Almost equally as likely to finish school before Year 10 as to 
complete secondary education.  
 Greatest proportion of offenders ceasing education prior to year 10. 
 Most likely to describe having never been employed and a high rate 
of dependence on welfare for both income and accommodation.  
 Most likely to describe homelessness. 
 High rate of contact with pro-criminal others. 
 
 
2 (n = 312) 
More Stable 
Achievers 
 
 More likely to be male. 
 High rate of alcohol related harm but less substance use. 
 Fewer contacts with mental health services. 
 Some brain injury. 
 Likely to have completed secondary education. 
 Likely to be employed in a stable job. 
 Likely to reside in independently funded accommodation. 
 Some level of pro-criminal peers. 
 
 
A series of Chi-square analyses were employed to examine the differences between the 
two demographic subtypes with regard to categorical offence-related variables. The relevant 
frequency information is displayed in Table 6.3.3 below. Examination of this table reveals that 
the subtypes were significantly associated with a number of offence-related variables. Where 
variables had more than two levels, the source of the significant associations was detected by 
examining standardised residuals. The levels of each variable or subtype that demonstrated 
marked associations through standardised residuals (and are most likely to be the source of the 
significant result) are bolded in Table 6.3.3. 
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Table 6.3.3 
Cluster Analysis 3 –Frequency of Offence-related Factors for the Unstable Substance Users and the More Stable 
Achievers Subtypes 
 Total Sample
 (N = 665) 
Unstable
 (n = 306) 
  More Stable
 (n = 312) 
 N % Frequency %   Frequency %
Offence Type    
1. Homicide  63 9.5 24 7.8   33 10.6
2. Serious injury 114 17.1 62 20.2   39 12.5
3. Sexual assault* 59 8.9 19 6.2   39 12.5
4. Dangerous/negligent 53 8.0 22 7.2   31 9.9
5. Abduction  3 0.5 2 0.7   1 0.3
6. Robbery/extortion 40 6.0 25 8.2   14 4.5
7. Unlawful entry ** 73 11.0 55 18.0   11 3.5
8. Theft  104 15.6 51 16.7   48 15.4
9. Deception** 40 6.0 6 2.0   31 9.9
10. Illicit drug offences* 48 7.2 13 4.2   30 9.6
11. Weapons/explosives  2 0.3 2 0.7   0 0.0
12. Property damage  3 0.5 2 0.7   1 0.3
13. Public order offences  3 0.5 1 3.3   1 0.3
14. Road traffic  34 5.1 13 4.2   20 6.4
15. Justice procedures 23 3.5 9 2.9   10 3.2
Youth Onset offending** 285 42.9 175 57.2   86 27.6
Recidivism** 445 66.9 257 84.0   147 47.1
Previous Incarceration** 275 45.2 198 64.7   77 24.7
Breach History** 315 47.4 205 67.0   70 22.4
Risk Category** 
- Low 
- Moderate 
- High 
332 
174 
159 
49.9 
26.2 
23.9 
95 
86 
125 
31.0 
28.1 
40.8
   
217 
71 
24 
70.0 
22.8 
7.7 
**Chi Square analysis indicates group associations at p<.001 
* Chi Square analysis indicates group associations at p<.05 
 
A series of Independent Samples t-tests were employed to examine the differences 
between the two demographic subtypes with regard to offence-related continuous variables. The 
relevant descriptive information is displayed in Table 6.3.4 below. Examination of this table and 
subsequent analyses reveals that the subtypes were significantly differentiated with regard to each 
of the continuous offence-related variables.  
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Table 6.3.4 
Cluster Analysis 3 – Descriptive of Offence-related Factors for the Unstable Substance Users and the More 
Stable Achievers Subtypes  
 Total Sample
 (N = 665) 
Unstable
(n = 306) 
 More Stable 
(n = 312) 
 M SD M SD  M SD
Age at first offence 19.7 10.4 16.4 7.5  24.2 12.4
Current sentence length 45.9 53.5 36.5 46.6  53.6 56.8
Number of current offences  3.4 2.6 4.3 3.0  2.6 1.9
No. times sentenced to prison 2.8 3.3 3.8 3.8  1.7 2.2
Number of CCS orders 1.7 2.4 2.53 2.7  0.9 1.8
 
Significant subtype differences were noted with regard to each of the continuous 
offence-related factors assessed. The direction of these differences is displayed in Table 7.1.4.A 
significant subtype difference was observed with regard to age at first offence (see Table 7.1.4), 
t(250.38) = -7.02, p < .001. This difference produced a moderate/large effect size (calculated 
using eta squared) of .12. Subtype differences in aggregate sentence length were also significant, 
t(574.90) = -4.00, p < .001, with a small effect size (calculated using eta squared) of .03. Analysis 
revealed the subtype difference in number of counts under the current sentence was also 
significant, t(521.23) = -8.77, p < .001. This difference produced a moderate/large effect size 
(calculated using eta squared) of .11. Significant subtype differences in number of prior prison 
sentences were found, t(481.50) = 8.37, p < .001. The difference produced a moderate/large 
effect size (calculated using eta squared) of .10. Finally, the subtype difference in number of 
previous CCS orders was also significant, t(511.41) = 8.61, p < .001. The difference in number of 
previous CCS orders produced a moderate/large effect size (calculated using eta squared) of .11. 
6.3.3.4 Summary 
 Consistent with the comprehensive cluster solution presented in Cluster Analysis One, 
results indicated that offenders could be separated into two distinct subtypes based on 
demographic information that reflects pertinent portions of their pathway to crime. It was 
established that one subtype of offenders, the unstable substance users, presented with a high 
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rate of youth onset offending (approximately 16.5 years age of onset compared with 
approximately 24 years age of onset), greater range of disadvantage related to education 
outcomes, dependence on welfare systems for income and accommodation, a high rate of long-
term or unstable employment, and a high rate of substance use. This unstable subtype also 
associated at a greater rate with pro-criminal others and most offenders were considered to be at 
a higher risk of re-offending. In comparison, the second subtype of offenders, the more stable 
achievers, demonstrated remarkably better outcomes across a range of life areas. This subtype 
was more likely to have completed secondary education, to report stable accommodation, and to 
describe living independently in the community prior to incarceration. In addition, this subtype 
was considered to be at lower risk of re-offending. There is a clear delineation between the 
subtypes with regard to the experience of need and the experience of what could become 
possible protective factors in the future to reduce re-offending. Given the consistency in 
outcomes between the post-hoc analysis outcomes for Cluster Analyses Two and Three, in the 
interests of reducing repetition, post-cluster analysis offence-related subtype differences with 
regard to dynamic needs are discussed as part of the Chapter Six general discussion. 
 
6.4 General Discussion & Implications 
 Employing variables that were previously established to be of importance in a Victorian 
sample, the current study investigated the presence of interpretable subtypes within the 
incarcerated offender sample. Theoretically and practically interpretable subtypes were unveiled 
within the sample with regard to demographic and offence-related factors. While the first cluster 
analysis successfully distinguished subtypes of offenders with regard to their pathway to 
offending, and offence-related factors, it did not sufficiently capture the sample. Consequently, 
Cluster Analyses Two and Three were conducted to ensure the reliability of the comprehensive 
subtypes uncovered in Cluster Analysis One. The second cluster solution established the offence-
related factors that were important in differentiating the subtypes: sentence length, number of 
offences under the current sentence, previous prison sentences, youth offending history, 
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recidivist status, a history of breaching corrections orders, previous incarcerations, and a small 
number of MSO’s (acts intended to cause serious injury, sexual assault, unlawful entry, deception, 
and drug offences). The final cluster solution established the dynamic risk factor variables that 
were important in distinguishing the subtypes: age, gender, contact with mental health services, 
substance use, brain injury, intellectual disability, education attainment, income source, 
employment stability, accommodation independence, and contact with pro-criminal others. 
Notably, gender and dynamic risk factors related to accessing mental health supports and 
possible intellectual disability, were not represented in the comprehensive cluster solution. This 
reduction of grouping variables is likely a result of the reduction in offender numbers captured in 
Cluster Analysis One.  
The cluster solutions and associated post-hoc significance testing present a remarkably 
consistent picture of this offender sample, and as such are appropriately interpreted as a whole 
here. Each cluster solution formed two subtypes of offenders, one with generally better 
outcomes than the other. It was consistently found that one subtype demonstrated positive 
personal achievements in the context of a shorter offending history compared to another 
displaying a marked rate of dynamic risk factors and an offence history usually commencing 
before adulthood. To assist in interpretation, the subtypes are described hereon with the 
comprehensive labels of older stable and younger, poorer, and unstable.  
With regard to offence-related factors, it was repeatedly observed that the older stable 
subtype was more likely to commit crimes that are less accessible or rare for the average offender 
(e.g., sexual assault, fraud, drug offences). At least two of these offences require a degree of 
forethought and planning, and resources to commit. In contrast, burglary (and also not 
significant, but markedly raised, acts intended to cause serious injury) can be a relatively impulsive 
act, and one that does not necessitate resources (e.g., weapons, drugs, computers) in which to 
engage. This difference in types of crime committed may be a function of impulsivity related to 
the brain injury, alcohol harm, and substance use (and resulting decreased inhibition and 
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increased impulsivity) differences displayed by the two subtypes, this presents an area for further 
investigation.  
The current findings with regard to outcomes for the younger, poorer, and unstable 
subtype are consistent with previous research. For example, Katsiyannis et al. (2008) among 
others (e.g., Pritchard & Payne, 2005; Richards, 2011) have detailed the poorer education and 
rehabilitative outcomes for early onset offenders. The association between earlier onset offending 
in the unstable substance user subtype and increased contact with pro-criminal others is also 
consistent with previous research (e.g., Glueck & Glueck, 1950; Payne & Cornwell, 2007; Romer 
& Henessey, 2007). The high rate of substance use and employment instability by this subtype is 
also consistent with previous research (Fergusson et al., 1997; Richards, 2011). The recent 
prisoner census observed that recidivist offenders tend to reoffend and return to prison quickly, 
this seems consistent with the observations here of the poorer and unstable subtype (ABS, 
2011a). The correlation between offenders with previous incarceration and an MSO of unlawful 
entry has also been observed previously (ABS, 2011a; Holland et al., 2007). The link between 
high risk of re-offending (calculated upon a range of factors including recidivist status) and higher 
dynamic risk factors has also been established (Blanchette, 1997). The findings are consistent 
with both RNR (Andrews et al., 2006) and Blanchette (1997), who have observed that recidivism 
and high risk of re-offending are associated with greater experience of needs. The more frequent 
interaction with pro-criminal others is consistent with the central eight risk factors for recidivism 
(Andrews & Bonta, 2010). Taken together, it is clear that the existence of the younger, poorer, 
and unstable subtype in Victorian incarcerated offenders is consistent with a range of previous 
findings.  
While the younger, poorer, and unstable subtype of Victorian offender is consistent with 
previous research, the discovery of the older stable offender subtype warrants further 
exploration. Although the younger, poorer, and unstable subtype described historical offence-
related factors at a significantly greater frequency than the stable achievers (e.g., recidivism, youth 
onset offending, previous incarceration, breach history), the prevalence of these factors for the 
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older stable subtype is notable. It is acknowledged that in the comprehensive cluster solution, 
almost a third of the older stable subtype were recidivist offenders. In addition, a proportion had 
also commenced offending prior to adulthood. Given the nature of offence specific, RNR 
programs, employed by CV (e.g., SOP, VIP, OBP or Drug and Alcohol services), the suitability 
of such a narrow range of programs for the older stable subtype of offender is questionable. 
These older stable offenders, re-offending in the context of fewer dynamic risk factors and a 
greater number of positive factors, may benefit from an alternative type of program. The positive 
factors that these offenders present with support the possible application of a more strengths-
based intervention model. Such a program could assist in transforming these stable achieving 
factors into protective factors in the future. By enhancing the efficacy of these protective factors, 
the possibility of preventing the establishment of a pervading pattern of re-offending for 
offenders in this subtype exists.  
6.4.1 Implications for Current Corrections Practises  
The findings presented in this Chapter have several important implications with regard to 
current CV practises intended to reduce re-offending. These will be discussed in the following 
section. 
6.4.1.1 Applicability of the Reducing Re-offending Framework 
The current study demonstrates the appropriateness in application of the RNR model to 
a cohort of Victorian offenders through the Reducing Re-offending Framework. The younger, 
poorer, and unstable subtype demonstrated consistently higher needs associated with higher 
levels of previous recidivism and risk of re-offending the future. With regard to strain on 
resources, it seems the younger, poorer, and unstable offender subtype comprise a great number 
of the prison system, present a significant strain on governmental resource when not in prison, 
and are likely to be exposed to pro-criminal peers and their attitudes on a regular basis in the 
community, thus increasing their risk of re-offending in the community. It seems unlikely that 
without external intervention that these offenders will have the personal resource to break this 
pattern of offending. Through the application of the principles of RNR through the Reducing 
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Re-offending Framework, the Victorian corrections system directs intervention to those 
offenders at highest risk of re-offending and highest need.  
6.4.1.2 Expansion of Current Intervention Programs 
Under current CV practises, offenders assessed as being suitable for treatment are 
currently offered Drug & Alcohol programs, SOP, VIP, or the OBP. As identified here and in 
Study Two, there is a cohort of offenders presenting with dynamic risk factors, and other non-
offence-specific needs, that are not addressed by these available programs. As a result, post-
incarceration offenders are returning to the community with similar dynamic risk factors, and 
without appropriate means of redressing these. Consequently, it is likely that these offenders, 
with their high rate of dynamic risk factors, will remain at high likelihood of re-offending. In 
order to redress this condition, a greater network of intervention programs (with the intention of 
achieving increased academic outcomes and more stable employment facilitating better 
engagement with community) is suggested. This greater network of programs requires 
exploration from the perspectives of both economy and clinical efficacy. 
6.4.1.3 Length of Sentence and Treatment Application 
Although RNR programs are appropriate for the younger, poorer, and unstable subtype 
in that they are at higher risk of re-offending, the findings of the current study indicate a 
concerning relationship between dynamic risk factors, history of re-offending, and sentence 
length. The younger, poorer, and unstable subtype experiences the highest level of dynamic risk 
factors, and does so in the context of a pervasive pattern of re-offending. This subtype also 
displays the shortest average terms of imprisonment. Although Chapter Two of the current thesis 
acknowledged the ineptitude of the punishment model to achieve behaviour change, it seems 
there is a great injustice in the shorter prison terms for these offenders. The injustice lies in the 
inability of the corrections service to afford these offenders most in need, the time to complete 
necessary intervention programs within the support of the controlled prison setting. Previous 
research has indicted that the likelihood of recidivism is correlated with the changes in attitude 
and personality achieved during incarceration (Lukin, 1981). In repeatedly releasing these 
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offenders back to pro-criminal environments, without skills and tools to redirect their lives, it 
seems the Victorian corrections system may find itself in the position of unintentionally 
participating in, and perhaps contributing to, the pervasive re-offence cycle of these offenders. 
Discussed in Chapter Four of the thesis, offenders in Victoria are rarely incarcerated for the 
maximum time permitted under the Sentencing Act (1991). It is known that there is provision 
from the Victorian Sentencing Advisory Council for Victorian offenders to be imprisoned for 
greater periods. It may be considered parsimonious for CV to examine the differences in costs to 
the tax payer and community safety of the greater cost of longer imprisonment to administer 
intervention targeted to needs, in comparison to the recurrent costs associated with recidivist 
offenders.  
6.4.1.4 An Alternative Type of Recidivist  
In addition to the concerns related to application of the currently available RNR offence 
specific intervention programs, the difference in pathway to crime for the two subtypes of 
offenders may provide some support for an alternative type of recidivism intervention. The rate 
of re-offending for the older, stable subtype, in spite of better outcomes in terms of employment, 
education, and general life stability, seem to indicate that this subtype has some other unidentified 
obstacle in their life that is preventing them from meeting their fundamental needs and achieving 
rehabilitation [e.g., see Shadd Maruna’s (2004) investigation of the relationship between 
explanatory style and desistance from offending]. These obstacles may prevent potential 
‘protective factors’ (e.g., high education, stable income and accommodation) from having a 
positive effect. Were it possible to identify with the offender the obstacles to their achieving 
behavioural change, a strengths-based approach that assists the offender to lead a more fulfilling 
life may cease the offending cycle for this subtype of offenders who present with a lower level of 
dynamic risk factors.  
6.4.2 Limitations 
In addition to the limitations described in Chapter Four related to self-report bias, high 
gender loading, and pro-criminal attitudes and the limitations described in Chapter Five related to 
232 
 
missing data regarding age of offending onset and the measurement of issue of representativeness 
of the sample as a result of time constraints related to shorter sentences, one pertinent limitation 
arises relevant to the analyses of the current Chapter. Norusis (2005) has highlighted that 
successful clustering of 80% of cases is an acceptable proportion. The comprehensive cluster 
solution in the current study (see Cluster Analysis  One) captured 76.8% of the sample. While 
this fails to meet Norusis’ successful proportion, the consistency of the subtypes uncovered in 
this analysis, when compared with the subtypes and post-hoc testing of the cluster solutions in 
Cluster Analyses Two and Three, enhances the extent to which this cluster solution can be 
interpreted, in spite of its reduced capacity to capture the sample sufficiently . 
6.4.3 Future Research 
Future research should expand on the current analysis in a number of pertinent ways. 
First, investigating the role of impulsivity in the commission of crimes committed by the young, 
poorer, and unstable offenders may highlight an important direction for future clinical programs, 
early intervention or otherwise. Second, some of the dynamic risk factors identified here as most 
prevalent for the subtypes with more extensive patterns of recidivism (e.g., academic 
underachievement, unstable accommodation and employment), are not addressed in the currently 
available intervention programs delivered by Corrections Victoria. A greater network of 
intervention programs (with the intention of achieving increased academic outcomes and more 
stable employment facilitating better engagement with community) requires exploration from the 
perspectives of both economy and clinical efficacy. Third, given the rates of re-offending 
observed by those subtypes of offenders who demonstrate a more ‘stable’ lifestyle, the economy 
and efficacy of directing intervention, whether needs or strength-based, to these offenders 
warrants exploration. Finally, related to the aforementioned exploration of strengths-based 
programs, the clinical utility of the development and application of strengths-based intervention 
to all offenders, in comparison to the needs based RNR approach, to redress the pervading 
pattern of re-offending in Victorian offenders, requires investigation.  
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6.5 General Conclusion 
In summary, the two subtypes of offenders uncovered in the Victoria prison sample have 
clear implications for the future of service provision in the Victorian corrections system. The 
analysis revealed that those offenders with the highest frequency of dynamic risk factors, 
commence offending prior to adulthood and went on to commit the greater number of offences 
over time. Consistent with the RNR approach, interventions targeted toward this subtype of 
offenders are likely to capture a cohort of offenders with high dynamic risk factors and higher 
risk of re-offending. While the subtypes differed noticeably with relation to dynamic risk factors 
and history of offending, both presented with a marked history of re-offending. The presence of 
re-offending in a group of offenders presenting with comparably fewer dynamic risk factors, 
presents an alternative ‘type’ of recidivist. The existence of this subtype suggests that it is not only 
by redressing need alone that offenders can be supported to desist from criminality. The presence 
of this subtype suggests that a strengths-based approach to recidivism intervention warrants 
examination. Acknowledging the limitations of the current study, the uncovered subtypes present 
a rationale for future research regarding economy and clinical efficacy of differing service 
provisions in the future.  
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- Chapter Seven - 
General Discussion 
 
Understanding the needs of offenders has become a mainstay of recidivism reduction 
research in the last decade (e.g., Andrews & Bonta, 2010; Holland et al., 2007; Hollin, 1999; Ward 
& Stewart, 2003; Willis, 2008). Consistent with the outcomes of the What Works movement, and 
the resultant RNR approach, offenders currently incarcerated in Victoria are assessed under the 
Reducing Re-offending Framework, with regard to both static and dynamic risk factors, early in 
their prison term (Birgden & McLachlan, 2004). This assessment produces a risk of re-offending 
level reflecting static risk factors and a summary of priority areas for case management. Further 
assessment and formal intervention programs are administered to those offenders who, 
according to their static risk factors, are at highest risk of re-offending.  
Australian researchers have highlighted the necessity of understanding various 
permutations of dynamic risk factors and other broad needs within a local sample (e.g., Holland 
et al., 2007; Willis, 2008). Understanding these broad needs may suggest new targets for effective 
recidivism reduction programs, beyond those currently available to offenders at highest risk of re-
offending. In light of this endeavour for understanding the needs of local offenders, the research 
undertaken in this thesis was conducted using an explorative approach (without hypotheses) with 
two aims. First, the thesis presented a summary of the information gathered at the initial stages of 
this assessment process. This summary was intended to capture offenders at all levels of risk of 
re-offending. By examining offenders at all risk levels, a baseline of needs as they are experienced 
by incarcerated offenders in Victoria was established. Second, the thesis ascertained the presence 
of subtypes within the Victorian offender sample. The utility of these subtypes and implications 
for corrections practise in Victoria was the explored. This final Chapter will provide an overall 
summary of the findings from the series of studies conducted in the thesis, and their implications. 
In the interests of minimising repetition, detailed discussion of individual findings, contrasted 
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with literature, is presented in each of the studies. Finally, the limitations of the studies and 
directions for future research are summarised. 
 
7.1 Summary of Findings  
The current thesis comprised three studies, presented in Chapters Four, Five, and Six 
respectively. Chapter Four of the thesis comprised a study describing the profile of Victorian 
offenders with regard to their broad needs and dynamic risk factors related to their history of 
offending. Consistent with the current themes in the literature, the resulting profile described an 
offender population with a high level of dynamic risk factors related to a broad range of areas 
(e.g., mental health, substance use, alcohol harm, possible intellectual disability or brain injury, 
schooling, employment, accommodation).  With regard to offence-related factors, the sample 
described a long history of frequent anti-social behaviour, associated with attention from the 
justice system. In addition to the description of the total sample, the cohort was described 
according to gender differences in the experience of needs and history of offending. 
While both male and female offenders displayed a high level of need, a number of 
notable gender differences were observed. Female offenders reported greater access of mental 
health services, a greater level of instability around employment and accommodation, and a 
greater dependence on the welfare system than male offenders. Male offenders displayed poorer 
academic attainment and a greater frequency of harmful alcohol use. With regard to history of 
offending, male offenders displayed a longer history of offending with a pervasive pattern of re-
offending, while female offenders described a greater frequency of more serious crimes and 
associated longer sentences.  
The study responded to directions for future research highlighted by Holland et al. (2007) 
and Willis (2008) in providing an understanding of needs in an Australian sample. The advantages 
of the study lay first in its capacity to provide a profile of dynamic risk factors and history of 
offending for local offenders. This profile highlighted areas for specific intervention that present 
as valid targets for RNR driven interventions to reduce re-offending. The second advantage in 
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the study lay in the comparison of male and female offenders’ experience of dynamic risk factors 
and offence-related factors. Establishing these notable differences confirms the difference in 
male and female experience and highlights the need for interventions to be targeted in a different 
way that may impact efficacy of intervention. However, given the preliminary nature of these 
findings, interpretation should be made cautiously until replication of the profile has been 
achieved. Additionally, greater checks of reliability regarding historical or ability data (e.g., 
schooling history or reading ability) are necessary in order to ensure the representativeness of the 
sample. Finally, the measurement of some items (e.g., pro-criminal attitudes) warrants further 
exploration in light of their dramatic inconsistency with other samples. While the profile of 
offenders presented has noted limitations, it is an important preliminary achievement in 
establishing an understanding the experience of dynamic risk factors by local offenders. The 
difference in experience for male and female offenders has implications for the assessment of, 
and presents intervention targets for, offenders in Victoria according to their gender. 
The series of three studies comprising Chapter Five of the thesis achieved further depth 
in understanding the experience of broad needs and history of offending in the context of a 
number of static factors. The sample was stratified in three ways to achieve this depth of 
exploration: recidivist status, age of offending onset, and risk of re-offending. The development 
and examination of needs and offence profiles of subgroups of Australian offenders identified 
smaller subgroups of offenders likely to experience greater need. Identification of these 
subgroups highlights for corrective services the offenders most vulnerable to re-offending in the 
future, and possibly, those who may benefit most from a program targeted to redress their needs.  
In addition to the findings detailed in each of the parts of the second study, consistent 
trends in needs and offence-related factors for smaller subgroups of Victorian offenders were 
observed. It was noted in all three sets of analyses that offenders with a more entrenched pattern 
of offending generally committed less serious crimes, more often, receiving shorter sentences. 
These shorter sentences possibly further negatively impacting the offenders’ likelihood of 
rehabilitation. It was further noted that this subgroup of offenders presented with a greater 
237 
 
frequency of dynamic risk factors than either first-time offenders, offenders who first offended in 
adulthood, or offenders at lower risk of recidivism. This consistency in experience of need was 
taken to indicate the possible existence of a subtype of offender, and a suggestion was made for 
further examination to assess for the presence of subtypes in the sample. Additionally, it was 
observed that while recidivist offending was associated with a greater frequency of need than 
first-time offending, there was an occurrence of recidivist offending in the context of greater 
achievements and fewer dynamic risk factors. This was taken to suggest the possibility of an 
alternative type of recidivist, inconsistent with the RNR model. This discovery gave further 
support to the rationale for subsequent explorative cluster analysis assessing for subtypes in the 
final study. Finally, the marked dependence of entrenched recidivists on the welfare system for 
accommodation and income support was noted. This strain on resource indicated that some 
other form of intervention, possibly strengths-based as opposed to the offence-related 
interventions currently available, may be necessary to assist these offenders to break out of the 
re-offending cycle and develop skills to achieve income independently. The pervading level of 
need and dependence on welfare experienced by offenders with more entrenched patterns of 
offending was taken to indicate that previous methods of intervention to address these dynamic 
needs are not achieving the desired efficacy for a cohort of Victorian recidivists.  
The final study of the current thesis was detailed in Chapter Six of the thesis. Further 
exploring the discovery in the first two studies of the thesis of the existence of recidivism in the 
context of fewer dynamic risk factors, and the discovery of a group of offenders with pervasive 
patterns of re-offending and higher levels of dynamic risk factors, a series of cluster analyses were 
conducted. These cluster analyses employed factors established to be important in the previous 
studies to investigate the presence of theoretically and practically interpretably subtypes within 
the offender sample. Acknowledging previous theorisation that interventions which redress 
criminogenic need by building upon offender strengths to reduce recidivism may be found to be 
more effective than needs based approaches (e.g., Marshall, 2009; Ward & Stewart, 2003), 
offenders were described both in terms of need and potential protective factors.  
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The identification of two subtypes of Victorian offenders highlights the existence of two 
groups of offenders who may present with different treatment needs which may have 
implications for the future of service provision in the Victorian corrections system. While the 
younger, poorer, and unstable group of offenders fit well into the RNR model that guides CV 
practises, these offenders may not be being treated in the most optimal manner currently. These 
offenders were considered to be at highest risk of re-offending on static assessment and 
presented with the highest frequency of dynamic risk factors, commenced offending prior to 
adulthood, and committed the greater number of offences over time. These offenders at highest 
need also received the shortest sentences. As a result, it is possible that these offenders are not 
incarcerated long enough to undergo either offence-specific or offence-related treatment to 
achieve behaviour change within the controlled prison setting. The implication of this is that 
offenders who are released back into pro-criminal environments with no improvement in skills, 
are likely to reoffend prior to completion of treatment in the community, perpetuating the 
revolving door experience of this subtype with the corrections system.  
In contrast, the lower intensity of criminogenic needs described by offenders in the older 
stable group, may also have implications for the manner in which they are serviced by the 
Victorian corrections system in the future. This subtype had markedly better outcomes with 
regard to each of the dynamic risk factors, had shorter offence histories, mixed less with pro-
criminal others, and were considered to be at low risk of re-offending.  In conjunction with the 
generally better outcomes, this older subtype confirmed the existence of an alternative type of 
recidivist. Although the offending history for this subtype was not as extensive as for the younger 
subtype, there remained a proportion of this subtype with an extensive offending history in the 
context of fewer broad needs. The existence of fewer criminogenic needs indicates that these 
offenders possess a number of protective factors, or strengths, which for unknown reasons are 
not assisting the person to desist from committing the offending behaviour. Needs based 
programs to reduce re-offending are unlikely to have efficacy in this subtype of offenders. The 
existence of the subtype suggests that strengths-based interventions may be more appropriate to 
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assist some offenders to activate their protective mechanisms effectively to assist in desisting 
from criminality in the future. The existence of these strengths extends upon the suggestions of 
the GLM (consistent with other strengths based approaches), that offenders possess a range of 
‘human goods’ that may be built upon to reduce re-offending in the future (Ward & Stewart, 
2003). 
7.2 Implications  
 The collective findings of this series of studies have a number of implications for 
researchers and the provision of corrections services. These will be discussed in the following 
section.  
7.1.1 Profile of Needs for Victorian Offenders 
The findings of the thesis reflect the application of the RNR model with Victorian 
offenders. These findings demonstrate the distribution of static risk factors in Victorian 
offenders. The findings also provide the first baseline of dynamic risk factors (needs) for re-
offending as they are experienced by Victorian offenders. In comparing male and female 
offenders, the study highlighted that needs are experienced by both genders, but some risk 
factors are experienced at different intensity by the genders. This difference in intensity 
underscores the importance of the responsivity principle of RNR.  The stratification by a number 
of static variables assisted in identifying the subgroups of Victorian offenders who displayed the 
highest frequency of needs. Identification of these subgroups of offenders enables service 
providers to direct interventions intended to reduce recidivism in a more targeted way, with the 
hope of increasing efficacy. In addition, the stratification emphasised the poorer outcomes for 
offenders with earliest onset of re-offending, and the importance of early intervention to 
circumvent the pervading re-offending cycle.  
7.2.2 Issues Related to Sentence Length 
 Incarceration presents a time when prisoners, in the controlled environment of a prison 
setting, have a good opportunity to engage in learning or therapeutic intervention (McGuire & 
Priestly, 1995). Discussed in Chapter Four of the thesis, offenders in Victoria are rarely 
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incarcerated for the greatest length of time permitted under the Victorian Sentencing Act (1991). 
In addition to this, it has been established here that it is those offenders at highest risk of re-
offending are experiencing the shortest periods of incarceration. It has additionally been 
established here that Victorian offenders at the highest risk of re-offending experience the 
greatest frequency of dynamic risk factors. The implication of this is that offenders released into 
pro-criminal environments, with no improvement in skills or change in needs, are likely to have 
the same reasons to offend, possibly perpetuating the revolving door experience of this subtype 
with the corrections system. It is known that there is provision from the Victorian Sentencing 
Advisory Council for Victorian offenders to be imprisoned for greater periods. This would be 
considered under the parsimony principle of sentencing theory, were the purposes of the 
incarceration being to attempt rehabilitation. While the prison setting is not free of pro-criminal 
others or pro-criminal attitudes, a number of other dynamic risk factors are neutralised by the 
process of incarceration, which are likely to enhance the offender’s capacity to undergo a period 
of effective intervention. While it is not suggested that these offenders are interred longer for the 
purposes of ‘punishment’, it is suggested that the greater cost of longer imprisonment to 
administer intervention targeted to needs might be a useful consideration in budgeting decisions, 
particularly in comparison with the current costs associated with re-incarcerating pervasively 
recidivist offenders.  
 Consistent with suggestions made by Glaser (2003), it is acknowledged in this suggestion 
about sentencing length, that it remains essential to remain mindful of the curtailment of human 
rights of both the offender and the victim in any rehabilitation/incarceration decision. 
Therapeutic jurisprudence (TJ), as acknowledged in the Reducing Re-offending Framework 
(Birgden & McLachlan, 2004), presents a useful framework in which to consider this issue related 
to sentence length and rehabilitation (e.g., Glaser, 2003; Ward & Birgden, 2007; Winnick, 2002; 
Wexler, 2008). The interested reader is encouraged to consult these wider readings. Without 
entering into a great amount of detail in this regard, the TJ framework presents useful go-
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between in efforts to meet both the needs of the offender, and of the community, while 
remaining mindful of human rights, in sentencing decisions.  
7.2.3 Recidivism in the Context of Protective Factors 
 The findings here demonstrate that a sample of recidivist offenders do so in the context 
of fewer, or in the absence of, apparent dynamic risk factors. It is acknowledged that a ‘needs-
based’ program of intervention is likely to have little efficacy in redressing the re-offending of this 
subtype. The existence of the subtype suggests that strengths-based interventions may be more 
appropriate to assist offenders to desist from criminality in the future. This difference in pathway 
to crime for a portion of reoffenders may provide some support for the approach of the GLM 
(Ward & Stewart, 2003). GLM presents a method of redressing the other, unidentified obstacles 
in the offender’s life that are preventing their protective factors from work effectively, and as a 
result, are thwarting the offender from meeting their fundamental needs and achieving 
rehabilitation. Identification of this obstacle to meeting their human needs by adaptive, legal 
means, and building upon the offender’s existing strengths, may assist the person who presents 
with a lower level of dynamic risk factors to exit the offending cycle more effectively than an 
RNR approach might do.  
7.2.4 Available Programs within the Corrective Services 
The currently available intervention programs for incarcerated offenders target toward a 
small number of offence-related needs. These offence-specific programs include SOP, VIP, 
OBP, and Drug and Alcohol services. In addition, non-clinical case management is also provided. 
With the exception of drug or problematic alcohol use, the prevalent dynamic risk factors 
identified in the studies described here are generally not reflected in this range of intervention 
programs. Additionally, the marked reliance on welfare systems observed throughout the thesis 
have been taken to indicate that strengths-based programs may have a role in assisting the 
offender to achieve mastery and meet their own needs related to income and accommodation. 
Exploration of the cost benefit and clinical efficacy of a greater network of intervention 
programs targeted to the outcomes of individual assessment may be warranted. In addition 
242 
 
(consistent with 7.2.2 above), comparison of cost benefit and clinical efficacy of needs versus 
strengths-based interventions is also warranted. 
 
7.3 Methodological Limitations 
 While this series of studies was among the first to explore dynamic risk factors 
relationship with historical offending factors, the findings herein should be interpreted in 
consideration of methodological limitations 
7.3.1 Sample Biases 
   The generalisability of the current findings may be limited by the representativeness of 
the sample. It was noted that the proportion of male to female offenders in the sample is not 
consistent with previous findings in Victorian prisoner census, nor is the range of offences for 
female offenders (ABS, 2011a). This may be a product of the current study omitting data related 
to offenders from forensic medical settings (e.g., Forensicare’s Thomas Embling Hospital). 
Furthermore, the current sample was recruited voluntarily. It may be that the inverse pattern of 
median sentences observed in the sample is consistent with a fewer than representative sample of 
offenders who have committed more serious offences (and thus would have attracted longer 
sentences).  
 The duration of data collection required participants to be sentenced for more than three 
months, thus excluding offenders who had committed less serious crimes (attracting shorter 
sentences) from the analysis. Given that offenders were required to be incarcerated for at least 3-
6 months to be included in the current sample, a number of high risk offenders (with shorter 
sentences) would have been excluded by virtue of the assessment process. The effect of this on 
the current findings is unknown, however its likely impact is acknowledged.  
 Finally, information related to cultural background was not examined in this sample. This 
is a weakness of the study, particularly in light of the variance in cultural groups residing in 
Victoria and the variance in culture previously noted in Australian prison samples (ABS, 2011a). 
Given the cultural variation in Victoria and the suggestion from other Australian research circles 
243 
 
that this is an important aspect to consider in the development of a profile of Australian 
offenders (Willis, 2008), this is a necessary consideration for in future research. 
7.3.2 Measurement Challenges 
Concern exists regarding the measurement of pro-criminal attitudes in the current series 
of studies. First, the VISAT relies on professional judgement to assess the presence of pro-
criminal attitudes. Professional judgement has been shown time and again to be an ineffective 
measure of offending related factors (reviewed in Andrews et al., 2006). Second, the items 
included for professional reflection do not measure the presence of pro-criminal attitudes with 
the consistency or specificity described elsewhere (e.g., Andrews & Bonta, 2010; Andrews & 
Wormith, 1984; Mills & Kroner, 2006; Walters, 2006b). Finally, pro-criminal attitudes change 
over time, and can be used as part of a measure of intervention efficacy (Wormith, 1984). 
Therefore the assessment of pro-criminal attitudes in Victorian offenders needs to be one that be 
administered reliably and repeatedly (e.g., Andrews & Wormith, 1984; Walters, 2006b). 
There is some concern that the measure employed does not adequately capture the full 
range of domains of dynamic risk specified in RNR. Large scale meta-analyses conducted from 
the early 1990’s (Andrews & Bonta, 2003; Andrews et al., 2004; Bonta et al, 1998; Dowden & 
Andrews, 1999; Gendreau et al., 1996; Hanson & Morton-Bourgon, 2004; Lipsey & Derzon, 
1998; Simourd & Andrews, 1994) have established the central eight dynamic risk factors in 
predicting recidivism (Andrews & Bonta, 2010). These central eight risk factors are not captured 
in the domains of the VISAT, in that they are either not measured (leisure or recreation) or are 
measured but not with the specificity required and missing key aspects (history of anti-social 
behaviour, school or work circumstances). Given that the VISAT was established in 2004 and 
reviewed in 2009 (CV, 2009), it is likely that it requires further revision to reflect the current body 
of RNR evidence. 
 While a history of youth offending could be ascertained from the data set (e.g., by noting 
the presence of Children’s Court Orders, or YTC sentences), the specific age of offending onset 
data was not widely collected. As a result the determination of youth or adult onset offending 
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could not be reached for over a third of the sample. In light of this diminished sample, findings 
related to this specific variable are to be interpreted with caution. Despite this, the findings herein 
present a starting point for better understanding the differences between youth and adult onset 
offenders in an Australian sample. 
 The offenders’ self-reported level of reading proficiency seems to be overestimated. 
Discussed in Chapter Four in relation to self-report biases, the reading level described by the 
sample seems unlikely in light of two factors. First, the described frequency of proficient reading 
described by this sample is greater than that of the general population. Second, the described 
frequency of proficient reading appears inconsistent with the educational attainment described by 
the total sample, and with the high rates of possible brain injury. One of the central principles of 
RNR is the responsivity principle (discussed in Chapter Two). In order to ensure that programs 
are suitably responsive to offenders needs, it appears that a more formal assessment of reading 
proficiency is required. Without this, CV is at risk of providing interventions that are not 
accessible to its service users, and may miss a valuable opportunity to reduce re-offending.  
 Finally, it is acknowledged that the VISAT tool itself remains under examination by CV. 
At the time of this thesis, the measure was without published or available reliability and validity 
data. The measure continues to be reviewed by CV. 
7.3.3 Self-report Biases 
While the nature of self-report data bridges the gap between personal experience and 
generic data, unfortunate issues related to inaccuracy are unavoidable, but worthy of 
consideration due to their capacity to over or under estimate findings or differences. In the 
current sample, offenders were already incarcerated, but may have had concerns about 
implicating themselves in additional crimes. The information relevant to the key domains 
included in the current study is all factual and would already be held by corrections, or is related 
to personal experience and not likely to attract further prosecution. The high rate of brain injury, 
and substance harm within the sample, and the impact of same on memory function cannot be 
overlooked with regard to the historical questions related to schooling. This is consistent with 
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previous findings related to the under reporting of brain injury (Iverson et al., 1993, Turkstra et 
al., 2003). Additionally, it is possible that the questions may have confused participants, leading to 
them unintentional provision of incorrect details, or omission of information.  
7.3.4 Data-analyses 
Norusis (2005) has highlighted that successful clustering of 80% of cases is an acceptable 
proportion. The comprehensive cluster solution in Cluster Analysis One of Study Three captured 
76.8% of the sample. While this fails to meet Norusis’ successful proportion, the impact of this 
has been minimised by further analysis of smaller groups of prominent variables. Notable 
consistency was observed between the results reported in the initial cluster analysis when 
compared with the outcomes of the two subsequent cluster analysis attempts. These 
consistencies enhanced the confidence with which the comprehensive cluster solution was 
interpreted, despite its reduced capacity to capture the sample sufficiently. 
 
7.4 Future Research 
This thesis has laid a foundation for a number of future studies to form the next phase of 
What Works research in Australian samples. Acknowledging the preliminary and exploratory 
nature of the studies herein, it is practical to attempt to replicate the subtypes presented here to 
assess for stability. In order to ensure generalizability of the findings to the broader Australian 
offender context, exploration of subtypes beyond the Victorian context would be a useful 
addition. Having ascertained the stability of the subtypes, in light of the dearth of outcome 
studies (outside of SOP) in Victoria, the next step in risk studies locally must take the form of 
follow-up studies, ascertaining if risk of re-offending is predictive of actual outcomes. In addition 
to these suggestions a number of directions for future research are suggested. 
The dynamic risk factors identified here as most prevalent for the high risk subgroup are 
generally not reflected in the range of intervention programs provided by CV. The exploration of 
a greater network of intervention programs cognisant of individual need, is required from the 
perspectives of both economy and clinical efficacy, in order to redress dynamic risk factors and 
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achieve recidivism reduction. Subsequent to this identification of updated treatment programs, 
prospective studies analysing the impact on recidivism across time are necessary. 
It has been acknowledged that culture has not been considered in the current series of 
studies. There is an increasingly culturally diverse population of offenders incarcerated in Victoria 
(ABS, 2011a). The scientific exploration of the relationship of offender culture to both the 
experience of strengths and dynamic risk factors, in the context of re-offending outcome data is 
warranted.  
Research further exploring the interaction between personality factors related to 
impulsivity and high risk of re-offending is needed. Understanding the role of impulsivity in the 
commission of crimes committed by younger offenders who demonstrate a high rate of dynamic 
risk factors may highlight important areas for attention from clinical programs in the future. This 
analysis may uncover a type of offender for which early, impulsivity related intervention, is a 
useful endeavour.  
Finally, in light of the recidivism rates in the context of low frequency of need uncovered 
in these studies, further discussion around the current format of interventions provided by CV is 
warranted. While the offence-related interventions provided reflect available current evidence in 
the absence of efficacy studies for a wider application of strengths-based interventions, initial 
discussions regarding an expanded format are suggested as a useful endeavour. This expanded 
format might include the notion of strengths-based intervention to offenders at each risk level. In 
time, the clinical utility of the development and application of strengths-based intervention, in 
comparison to the needs based RNR approach, to redress the pervading pattern of re-offending 
in Victorian offenders, requires investigation.  
7.5 Conclusion 
The long history of corrections research has highlighted the damaging effects of 
attempting to deliver corrective service models in reaction to ideology and socio-political 
pressure. The last four decades of the What Works movement has demonstrated the crucial need 
to not only develop a knowledge constructive evidence base, but also to deliver corrections 
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treatment in light of shared understanding. Growing from the What Works movement, the RNR 
approach has found itself to be the most widely validated approach to corrections intervention in 
achieving reduction in recidivism. With its direct targeting of criminogenic needs of those 
offenders at highest risk of re-offending, RNR has established that by redressing a small number 
of dynamic risk factors, reductions in recidivism are achieved. Despite the demonstrated efficacy 
of RNR, some theorists are suggesting other ways to reduce the likelihood of re-offending, 
beyond addressing those needs that are strictly criminogenic in nature. These authors have put 
forward that enhancing the whole life of the offender using strengths-based approaches, keeping 
recidivism reduction as the central aim, will be a more effective and humanistic approach to 
corrections intervention. The current thesis has brought the What Works movement into the 
Australian context by developing a profile of local offenders dynamic risk factors. The thesis has 
also uncovered a subtype of offender who may benefit from alternative – perhaps strengths-
based – approach, rather than an intervention focused on risks or needs. 
The findings reported herein contribute to the understanding of the needs of Australian 
offenders. Understanding these needs in the context of offending history highlights the needs of 
offenders in the context of risk of re-offending. In addition to this profile of needs, the study lays 
foundation for the next phase of What Works research in Australian samples – outcome studies 
detailing the effect on recidivism of interventions targeted toward individual assessment of 
strengths and needs. This project provides information that can be used in exploring the 
development of cost effective service delivery. The study demonstrates the need for corrective 
services to expand upon the current service delivery model with the aim of reducing re-offending 
over time. While the study demonstrated the applicability of the RNR model to Victorian 
offenders, it also uncovered the existence of a group of offenders for whom risk-based 
intervention is likely to be ineffective in reducing recidivism. Future research is required to 
examine the efficacy of both, expanded needs based programs, and of strengths-based programs, 
to reduce recidivism. Building upon the What Works body of literature, in the future, treatments 
with demonstrated efficacy can be delivered to particular subgroups or subtypes of offenders to 
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reduce the high costs to the community and the government, from a monetary and safety point 
of view, of the current rate of recidivism and re-incarceration.  
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